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LETTER OF TRANSMITTAL. 


Treasury DEPARTMENT, 
OFFICE OF THE SECRETARY, 
Washington, December 16, 1911. 


Sir: Tn accordance with section 9 of the act of Congress iene 
July 1, 1902, entitled “An act to increase the efficiency and change 
the name of the Marine- Hospital Service,” I have the honor to trans- 
mit herewith the annual report of the Surgeon General of the Pub- 
lic Health and Marine-Hospital Service of the United States for 
the fiscal year 1911. 

Respectfully, FRANKLIN MacVeracu, 
Secretary. 
The SPEAKER OF THE HousE oF REPRESENTATIVES. 
pal 


ANNUAL REPORT OF THE SURGEON GENERAL OF 
THE PUBLIC HEALTH AND MARINE-HOSPITAL 
SR WiC. 


Treasury DEPARTMENT, 
Bureau oF Pusuic HEALTH AND 
Martne-Hosprran SERVICE, 
Washington, D. C., November 1, 1911. 


ae I have the honor to submit for Rea rath to eae he in 
accordance with the act of July 1, 1902, the following report of the 
transactions of the Public Health and "Marine-Hospital Service ‘of 
the United States for the fiscal year ended June 30, 1911, together 
with some subsequent transactions of special importance up to the 
present date. 

This is the fortieth annual report of the service in the one hun- 
dred and thirteenth year of its existence, and the tenth annual report 
under its present name. 


ADMINISTRATIVE ORGANIZATION. 


The bureau in Washington contains seven divisions, through which 
the widely varied operations of the service are conducted. ‘These 
divisions are as follows: 

(1) Scientific Research and Sanitation. 

(2) Foreign and Insular Quarantine and Immigration. 
(3) Domestic (Interstate) Quarantine. 

(4) Sanitary Reports and Statistics. 

(5) Marine Hospitals and Relief. 

(6) Personnel and Accounts. 

(7) Miscellaneous. 

Each of these divisions is in charge of a medical officer of the 
service, and within their respective ‘and well-defined jurisdictions 
come all the operations of the service, including the supervision of 
the officers and other employees. By means of special bureau regu- 
lations their several functions are coordinated and their operations 
are brought under the direct personal supervision of the Surgeon 


General, 
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SCIENTIFIC RESEARCH AND SANITATION. 


Scientific investigations relating to contagious and infectious dis- 
eases, and other matters pertaining to the public health have been 
continued as in previous years. he field of operations has been 
as broad as the facilities would permit, and some important results 
have been achieved. 

Administrative supervision over the several laboratories and spe-. 
cial investigations has been maintained through the Bureau Division 
of Scientific Research. The number and organization of the labora- 
tories remain the same, and with the exception of the appointment 
of Prof. E. C. Franklin as chief of the Division of Chemistry of the 
Hygienic Laboratory, no important changes were made in their 
personnel. 

Greater specialization has been necessary by reason of the character 
of the investigations. Three junior officers of the service completed 
the student course in the Hygienic Laboratory, being thus made 
competent for work of research character. The facilities of the 
laboratory have been been extended to certain State and local officials 
on request of their State boards of health. 

Some of the investigations begun in previous years have been com- 
pleted. Notable among these are the studies into the origin and 
prevalence of typhoid fever in the District of Columbia, extending 
from 1906 to 1909, inclusive. The results are incorporated in bul- 
letins of the Hygienic Laboratory Nos. 35, 44, 52, and 78. 

As an aid to investigations already begun and to be undertaken, 
the authority of Congress was obtained to admit to marine hospitals, 
for purposes of scientific study, cases of contagious and infectious 
diseases not to exceed 10 in any one hospital at one time. Advantage 
has been taken of this provision to study intestinal parasites of man 
at the marine hospital, Wilmington, N. C., and pellagra at the 
marine hospital, at Savannah, Ga. There have, therefore, been 
created two additional centers for research work, and it is expected 
that others will be established at hospitals of the service adapted to 
the purpose. 

The importance of research work in the interest of the public 
health has been demonstrated not only in the United States, but in 
foreign countries, such as Germany, which owes its eminence in 
public health matters largely to scientific and statistical work. These 
activities are an important function of the Federal Government, and 
should be well provided for. 

There is pressing need of a larger appropriation for the mainte- 
nance of the Hygienic Laboratory. Adequate funds should also be 
provided for special investigations of diseases that endanger the 
public welfare, such as typhoid fever, tuberculosis, and pellagra. 
The last-named disease threatens to become a national calamity. It 
has attracted public attention only since 1907, yet it is safe to say 

4 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 15 


that there have been at least 25,000 cases in the United States since 
that time. The disease is one of great severity, with a high mor- 
tality. We know nothing definite as to its cause or mode of trans- 
mission, and in view of its evident rapid increase, a special appro- 
priation should be made for its thorough investigation. 

Some of the subjects that have received attention through the 
division and laboratories are as follows: Supervision of viruses, 
serums, and toxins; investigations of typhoid fever in Des Moines, 
Towa; Huntsville, Ala.; Chicago, Ill.; Elizabeth, N. J.; and North 
Yakima, Wash.; rabies and antirabic treatment; inquiry into the 
‘sanitary aspects of a proposed damming of the Mississippi River 
between St. Paul and Minneapolis; investigations of cerebro-spinal 
fever in Savannah, Ga., and acute anterior poliomyelitis in Iowa 
and New York; studies of pellagra, hookworm diseases and ameebic | 
dysentery; investigations of the sanitation of mines and the mining 
industries; studies of leprosy, plague, and Rocky Mountain spotted 
fever; experimental production of measles in monkeys; studies on 
disinfectants and embalming fluids; experiments bearing on the dis- 
posal of excreta; work in relation to the Pharmacopceia and pharma- 
ceutical preparations; standardization of digitalis and ergot; work 
on thyroid and cholin compounds; preparation of scientific and prac- 
tical public-health bulletins; conferences with State and Territorial 
health authorities; and work in relation to international sanitation. 

The collection of public-health laws, referred to in the last annual 
report, has been about completed. In order that it may be of the 
greatest value, analyses of the several subjects are being made, which 
when completed will be published for distribution. 

An analysis has already been made of the laws and regulations 
relating to the reporting of cases of sickness, and the manuscript 
has been published as Public Health Bulletin No. 45. An analysis 
of the laws and regulations relating to ophthalmia neonatorum has 
likewise been made, and the manuscript published as Public Health 
Bulletin No. 49. 

A compilation was made in the bureau of data relating to infants’ 
milk depots during the year 1910. This is the third compilation of 
this character that has been made and the results published. 


CooPERATION WITH THE CHICAGO DEPARTMENT OF HEALTH IN STUDIES 
oF MrerHops FOR THE PREVENTION OF TyPpHoIp FEVER. 


Acting on a request from the commissioner of health of Chicago, 
and with the approval of the Secretary of the Treasury, Passed Asst. 
Surg. L. L. Lumsden was detailed to cooperate with the department 
of health of Chicago in the study of the causes and in the applica- 
tion of methods directed toward the prevention of typhoid fever. 
This work with the Chicago health department was begun on July 12 
and continued until October 8, 1910. 

A typhoid fever bureau was established in the health department, 
and Dr. Lumsden placed in charge. Four of the health department 
- medical inspectors and one nurse loaned to the Health Department 
by the Visiting Nurse Association were detailed for duty under this 
bureau. 

Dr. Lumsden states in his report that the medical inspectors 
visited all homes at which cases of typhoid fever were reported, 
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collected epidemiological data about the cases, and instructed families 
about the measures necessary to prevent the spread of infection from 
the bedsides of patients. The nurse attached to the bureau had 
supervision over the work done by the nurses connected with the 
Visiting Nurse Association, acting in cooperation with the typhoid 
fever bureau to insure proper prophylactic measures in the homes 
of typhoid fever patients. a: 

In order to assist in the diagnosis of cases, Widal tests were made 
by the regular force in the bacteriological laboratory of the health 
department, and to establish early diagnoses of suspected cases blood 
cultures were made under the direction of the typhoid bureau when 
requested by physicians attending cases. 

In the making of blood cultures the bureau was assisted by the 
bacteriological laboratory of the University of Chicago, the culture 
work at the university being done under the direction of Prof. E. O. 
Jordan. Dr. Lumsden states that blood cultures were made in about 
70 suspected cases and positive results obtained in about 60 per cent. 

The value of blood cultures in the establishment of early diagnoses 
of cases was appreciated by the practicing physicians of the city, and 
the request for such cultures finally increased to such an extent thet 
the bureau found itself unable, on account of the press of other mat- 
ters, to comply with all the requests and therefore was obliged to 
discontinue this important part of its work. 

From a careful consideration of the specific data available and 
from the general epidemiological features of the situation, Passed 
Asst. Surg. Lumsden became convinced, soon after beginning the in- 
vestigation, that typhoid fever in Chicago was due largely to endog- 
enous infection and that the spread of the infection was due to a 
very considerable extent to the lack of proper precautionary measures 
at the bedsides of persons sick with the disease. 

The work to prevent the spread of infection was directed especially 
toward insuring proper prophylactic measures at the bedside. 

It was found that only about 60 per cent of the cases in the city 
were being reported to the health department, and of the cases re- 
ported not more than 50 per cent were reported until after the pa- 
tients had been sick in bed for more than 15 days. The failure of 
the practicing physicians to report their cases fully and promptly, 
of course, constituted a great obstacle to success in such a campaign. 
Strenuous efforts were made to secure more complete reports and 
with some success. The physicians were urged to this end through 
the health department bulletin, the local newspapers, and circular 
letters. Had the report of cases throughout the campaign been as 
complete as in the last month it is the opinion of those in charge of 
the work that the typhoid bureau would have had a much better 
chance to reduce the amount of infection in the city. 

Through the cooperation of the Visiting Nurse Association, a 
trained nurse was sent to the home of every reported case. The 
nurse offered her services in the care of the patient and in carrying 
out prophylactic measures. She made reports to the typhoid bureau 
on the conditions found on the first and on subsequent visits. Her 
visits were as frequent as necessary in order to insure the precau- 
tionary measures, usually daily, and in some instances several times 
daily. If on her first visit conditions were satisfactory and pro- 
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phylactic measures carried out intelligently a second visit was not 
made except on request. 

The Visiting Nurse Association did excellent work throughout the 
campaign. It not only furnished its 65 to 70 nurses, but it also fur- 
nished disinfectants, bedpans, fly screening, and rubber sheeting to 
families unable to provide these articles for themselves. 

In some instances the services of the visiting nurse would not be 
accepted by a family which obviously needed just such assistance as 
the nurse could render. This was true sometimes because the family, 
from ignorance or prejudice, did not wish such assistance, but more 
frequently because the attending physician objected to the nurse 
having anything to do with what went on about the bedside of his 
patient. If the reports of the visiting nurse and of the medical in- 
spector showed that conditions in the home of a typhoid patient were 
not. satisfactory and that the family was not disposed to or was not 
able to make them satisfactory, the situation would be specially in- 
vestigated by the typhoid bureau. The cooperation of the attending 
physician and in some instances of the clinical adviser to the family 
would be solicited. Asa rule, the family could be persuaded of the 
advisability of carrying out the required prophylactic measures, but 
in a few exceptional instances it was necessary to enforce the law 
which authorized the health department to have the patient removed 
to hospital if being cared for in a home in which reasonably efficient 
measures to prevent the spread of infection from the patient would 
or could not be carried out. 

Every reported case was investigated by a medical inspector as 
promptly as the limited force available for this work made possible. 
The data regarding all conditions which could be expected to throw 
any light on the source of the infection for each case were collected 
and forwarded to the bureau by the inspector. At the bureau the 
data were compiled and studied. By this means outbreaks caused 
by infection in milk supplies, for instance, could be determined quite 
readily and a view of the general situation maintained. Three ex- 
tensive milk outbreaks were discovered early in their course and 
stopped by energetic measures. — 

On the whole the work carried out by the Chicago health de- 
partment in the summer and early fall of 1910 probably represents 
the most energetic and extensive campaign against the spread of 
typhoid infection from the bedsides of the sick yet undertaken in a 
large American city. The chief results of this campaign were edu- 
cational in character. 

Dr. Lumsden states that the work was begun six weeks later than 
it should have been in order to produce maximum results in the 
reduction of typhoid; that is, it was not begun until the middle of 
July, which is six weeks subsequent to the beginning of the usual 
season of high causation of typhoid in Chicago. 

The lack of anything like a complete report of existing cases until 
toward the end of the campaign made impossible the official super- 
vision of prophylactic measures at the bedsides of many patients at the 
very time that such supervision could have been most effective. That 
the work done by the visiting nurses was effective in preventing ty- 
phoid fever is indicated by the remarkably small number of secondary 
cases which developed in the several hundred homes where these 
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nurses assisted in carrying out the prophylactic measures as com- 
pared with the number of secondary cases which developed in a 
like number of homes where visiting nurses were not given an oppor- 
tunity to assist in carrying out proper prophylaxis. 

The annual typhoid fever death rate for 100,000 population in 
Chicago for the years 1900 to 1910, inclusive, was as follows: 
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_ The city’s typhoid death rate for 1910, the year in which it may be 

assumed that the amount of typhoid infections spread from the 
bedsides of persons sick with the disease was reduced, was lower 
than for any other year for which there is record, except 1909. 
Judging by the occurrence of pronounced milk outbreaks in the 
summer and fall seasons, Dr. Lumsden believes that milk was much 
more highly operative as a factor in the distribution of the infection 
in 1910 than it was in 1909, and other factors, except contact, may 
also have been operative Aside from the actual prevention of con- 
tact infection, the organization of measures in one of the largest 
American cities to bring about better reporting of cases and their 
sanitary care, and the educational effect that followed, were ample 
justification for the energy expended in the work. 


INVESTIGATIONS OF TypHorp Frver 1x Drs Mornezs, Iowa. 


On account of urgent requests in December from the secretary of 
the State board of health of Iowa for investigation of an epidemic 
of typhoid fever at Des Moines, Passed Asst. Surg. L. L. Lumsden 
was detailed for this service. 

Dr. Lumsden began this investigation December 22 and completed 
it by January 7, 1911. It comprised a sanitary survey of the Rac- 
coon River from Valley Junction to the filter galleries from which 
the water supply of Des Moines is obtained, bacteriological exam- 
inations of the water supply, an epidemiological study of about 50 
individual cases of the disease, a review of the epidemiological data 
previously collected by the city health office, a study of the death 
records at the State health office, an inspection of a number of 
places such as dairies, grocery stores, and ice-cream manufactories, 
where foods are sold or prepared for sale, a careful inquiry into the 
origin and distribution of fruits, vegetables and shellfish sold in 
the city during the period in which the outbreak was caused, a clin- 
ical study of a number of cases of the disease, a survey of the gen- 
eral sanitary conditions of the city, and a consideration of all other 
conditions which appeared to be likely to throw any lght upon the 
situation. 

Dr. Lumsden’s report contains the followings conclusions: 


The outbreak of typhoid fever in Des Moines in November and December, 
1910, was caused, beyond reasonable doubt, by infection disseminated in the 
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city water obtained from the Raccoon River and Raccoon River Basin. A 
small proportion of the cases may have been caused by infection received imme- 
diately through personal contact, milk, vegetables, fruits, ete., but the vast 
majority of the cases resulted from infection distributed primarily and chiefly 
in the city water supply. This conclusion is based on the following points of 
evidence: 

(a) The season of the occurrence and the explosive character of the outbreak. 

(b) The distribution of the disease in relation to the distribution of the city 
water. 

(c) The pollution of Raccoon River at points within a few miles upstream 
from the location of the filtration galleries. 

(d@) The resuits of the bacteriological examinations of the water, showing 
that even about a month after the scraping away of the upper layer of sand 
from over the filtration galleries crossing under the river and the working of 
a centrifugal pump on these galleries in order to secure rapid or forced filtra- 
tion had been discontinued, the filtration was still inefficient to remove from 
the water, to a reasonably reliable extent, such disease-producing microorgan- 
isms as the water in the river and the river basin may have contained. . 

(ce) The correspondence in time between the period of special forcing of the 
filtration galleries and the period of main causation of the outbreak. 

(f) The decline in the outbreak in due time, according to what is known 
about the viability of the typhoid bacillus in water and sand, after the forcing 
of the filtration had been discontinued and after the time in which the bulk 
of whatever infection may have reached the sand of the new basins, as a result 
of the lack of proper sanitary precautions while the work on these new basins 
was going on, probably would have elapsed. 

(g) The results of the epidemiological studies of the cases, which implicate 
the city water supply and which definitely eliminate, except perhaps as second- 
ary and minor factors, all other media which, according to the whole history of 
the epidemiology of typhoid fever, could be reasonably considered to have served 
to convey infection causing an outbreak of such character. 

2. The water supply as obtained from the filtration galleries is thoroughly 
susceptible to purification from whatever bacterial disease-producing organisms 
it may contain by the proper use of hypochlorite of lime; and when it is 
assured that the whole supply is being properly treated at all times with 
hypochlorite the water may be used, certainly with reasonable safety, for 
drinking and other domestic purposes without boiling previous to such use. 

3. The milk supply and the general food supply of the city can be definitely 
eliminated as the chief and primary source of the infection which caused the 
recent outbreak, but it is readily conceivable, in view of the way in which 
much of the milk in the city is handled, that cans and bottles and consequently 
the milk itself were exposed to whatever infection was in the water or upon 
the hands of persons working in public dairies; and, therefore, milk may have 
operated to some extent as a secondary factor. Milk and other food supplies 
of the city, as handled at present, are liable at anytime in the future to be 
important sources of infection and therefore should be made subject to official 
inspection as soon as practicable. 

4. Most of the privy vaults and privies in the city are of very faulty con- 
struction and constitute a menace to the health of the city in respect not only to 
typhoid fever but to all other diseases caused by organisms disseminated from 
faultily disposed of human excrement. The danger from these faulty privies 
will be greatest during the summer weather when flies and other insects are 
abundant. 


The recommendations made by Dr. Lumsden in his report were as 
follows: 


1. Safeguard the city’s water supply. To accomplish this the following 
measures are suggested : 

(a) Protection of the Raccoon River on both sides from sewage pollution at 
points upstream from the location of the filtration galleries as far as Valley 
Junction certainly and as much farther upstream as practicable. The Des 
Moines sewers could be extended to receive the sewage from Valley Junction, 
or the sewage from Valley Junction could be subjected to purification before 
being discharged into the river. The dumping of night soil from the privies of 
Valley Junction at places where it will be liable to seep or be washed into the 
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river should be prohibited. Special attention shouid be given to surface drain- 
age toward the river from privies at settlements located to the south (the right 
bank) of the river and within 5 or 6 miles up country from the filtration 
galleries. 

(6) The abandonment as soon as practicable of the filtration galleries which 
cross under the river, and their replacement with closed conduits, so that the 
whole water supply will be received from the sand basin to the south side (right 
bank) of the river. 

(c) Until the above changes, @ and 06, have been effected, and until the 
safety of the water as then delivered has been determined by prolonged and 
careful bacteriological and chemical studies conducted by competent and offi- 
cially appointed investigators, the whole water supply should be treated con- 
stantly and under official supervisicn with hypochlorite of lime applied in 
accordance with methods approved by unbiased expert opinion. 

(d) Until definitely and officially assured that the water has been made safe 
by the use of hypochlorite of lime the people should be advised to boil the city 
water before using it for drinking purposes. 

The enactment of an ordinance requiring that all water sold in the city of 
Des Moines shall be within certain chemical and bacteriological standards of 
purity is suggested. 

2. Use every effort to secure legislation which will require the prompt report- 
ing of all cases of typhoid fever in the State of Iowa. This is urgently and 
immediately important. Without such law outbreaks due to readily removable 
causes may go on in different communities for some time before being discov- 
ered, and so cause much needless and preventable suffering and loss of life. 

38. Secure official inspection of dairies and dairy farms and of other places 
where public food supplies are sold or prepared for saie. The enactment of an 
ordinance requiring the pasteurization of milk and sterilization of all milk 
cans and bottles under official supervisicn is suggested. 

4. Abolish all faulty privy vaults and surface privies and replace them with 
privies provided with water-tight vessels for receiving the excrement, and 
constructed so that flies and other insects will not have access to the excrement. 

5. Have all cases of typhoid fever investigated and the precautionary meas- 
ures to prevent spread of infection from the besides of patients officially super- 
vised by the local health officer. 


INVESTIGATION OF AN OUTBREAK OF TyPHoIp Frvpr at Ewiza- 
BETH, N. J. 


Reports of an unusually severe epidemic of typhoid fever at 
Elizabeth, N. J., having appeared in the public prints during the 
latter part of September, 1910, it was deemed advisable to have this 
outbreak investigated, as the presence of cholera in Europe, and the 
proximity of Elizabeth to New York, made it possible, although not 
probable, that a “bacillus carrier” might have carried the disease 
to New Jersey. Passed Asst. Surg. W. C. Rucker was therefore sent 
to Elizabeth on September 28, with instructions to determine the 
origin of the infection, and also to secure specimens for examination 
at the Hygienic Laboratory, so that the possibility of a cholera out- 
break might be excluded. 

Passed Asst. Surg. Rucker found on his arrival that the outbreak 
had been carefully investigated by the local health officer, and he 
therefore had very little trouble in obtaining an abundant supply of 
data, a great part of which was subsequently checked by himself. 

The facts ascertained were the following: 

Elizabeth, N. J., has an estimated population of 80,000 inhabitants. 
The total number of deaths from typhoid fever since January 1, 1910, 
had been 6. During the year 35 cases of typhoid fever had been 
reported, 13 of which had occurred during the September outbreak. 
On September 7 a social organization in the city had a gathering for 
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the purpose of presenting a newly appointed policeman with the 
complete outfit of his profession. About 75 men attended the meet- 
ing. Of these, 14 had already been stricken with a typhoidlike dis- 
ease; 3 of the 14 had died, and one was in a very critical condition. 
Among the dishes served at the celebration was a lobster salad, and 
it was shown that only those persons who partook of this dish were 
taken sick. The disease was most severe among those who sat at the 
head table, all of them having eaten freely of the salad. Those per- 
sons who ate nothing at all at the dinner, or who did not eat the 
salad, remained well. 

After a careful review of all the evidence, and considering the 
symptomatology of the cases personally observed by him, and the 
fact that in several instances positive Widal reactions were obtained, 
the investigator came to the conclusion that the outbreak occurring 
at Elizabeth was one of typhoid fever, of extreme virulence, and that 
the disease had been transmitted to the patients through the lobster 
salad. 

Examination at the Hygienic Laboratory of the specimens secured 
by Passed Asst. Surg. Rucker confirmed his preliminary diagnosis, 
and finally eliminated from consideration the possibilty of a cholera 
outbreak at Elizabeth. 


INVESTIGATIONS INTO THE WaTER SUPPLY or Huntsvinie, ALA., WITH 
SpecIAL REFERENCE TO THE OCCURRENCE OF TyPHOID FEvErR. 


On request of the Member of Congress, the city authorities, and the 
Business Men’s Club, Passed Asst. Surg. L. L. Lumsden was on 
October 7, 1910, sent to Huntsville, Ala., with instructions to make 
an investigation of insanitary conditions with special reference to 
water supply in relation to the occurrence of typhoid fever. Sus- 
picion had been cast on the water supply of the city by chemical 
examination previously made, and the State health officer of Ala- 
bama had previously had a report from his bacteriologist and 
pathologist to the effect that not only was the local water supply 
polluted, but the general sanitary conditions in the city were bad. 

As is the policy in such instances, the investigation was under- 
taken in cooperation with the State health officer. On arrival in 
Huntsville on October 18, Dr. Lumsden held a conference with a 
number of citizens interested in the situation. The prevalence of 
typhoid fever, the character of the water supply, and the general 
sanitary condition of the city were discussed. There appeared to be 
a unanimity of opinion that it was highly desirable to have a thor- 
ough investigation made so that faulty conditions might be defi- 
nitely determined and corrective measures instituted. Accompanied 
by the mayor, Dr. Lumsden made an inspection of Big Spring, 
which is the principal water supply of the city and its surroundings, 
and then proceeded to make a sanitary survey of the city and its 
environs in order to get a comprehensive view of the situation. 

Dr. E. M. Mason, the bacteriologist and pathologist of the State 
board of health, having arrived in Huntsville on the evening of 
October 14, joined in the work on behalf of the State health officer. 
The sanitary survey was taken up in detail, and particular effort 
was made to determine the lable sources of dangerous contamina- 
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tion of the water entering the Big Spring. Dr. Lumsden’s report 
of the investigations is in part as follows: 


TOPOGRAPHY. 


Huntsville is located on the foothills, to the west of Monte Sano, a range of 
the Alleghanies. Mountains rise in striking scenic beauty to the north, east, 
and south of and at distances varying from about 2 to 6 miles from the city. 
A spur of Monte Sano projects in between the main range and the city and is 
known as the “ Little Mountain.” The top of this little mountain is about a 
mile and a half from the center of the city. Thus the gently rolling hills on 
which the city is built lie within a kind of broad basin which opens to the 
west. Between the mountains to the east and the city there are no surface 
streams, and the water colleced by the extensive shed of hills and mountains 
flows underground. The land on which the city is built and to the north, east, 
and south of the city, as far as the mountains, is generally of limestone forma- 
tion. In certain places there are varying depths, but none considerable, of 
freestone soil superficial to the limestone, but in many places—and in the city 
limits particularly—the limestone stratum comes to the surface of the ground. 
The limestone stratum is extensively fissured. The crevices extend from the 
surface to considerable depths, so that surface drainage may be carried, more 
or less directly, to streams of water flowing through the deeper parts of the 
stratum. It is easy to understand that in such a formation the soil is almost 
entirely lacking in filtering qualities, and therefore the fact that water comes 
from considerable depths underground gives no assurance whatever that such 
water is reasonably free from dangerous surface contamination. 


POPULATION. 


The population of Huntsville in 1909, according to the official estimate of the 
United States Census Bureau, was 7,649. There are a number of villages in 
the vicinity of the municipality, so that within a radius of 3 miles from the 
eenter of the city there is a population, according to local estimate, of about 
14,000. Of the population within the city limits, nearly 50 per cent are 
colored. 

WATER SUPPLY. 


The public water supply is obtained from a spring, known as the “ Big Spring 
of Huntsville,” located at the southwestern edge of the city and downhill from 
the greater part of the city. Over 90 per cent of the water used in the city is 
obtained from this spring. The remainder is obtained from a few smaller 
springs and from wells, all of the latter being located on private property. 
The Big Spring appears to be an outlet for a large underground stream, which 
runs from a northeasterly direction through and under the city. It is surmised, 
and, so far as can be judged from surface indications apparently with reason, 
that this stream has its source in the mountain about 4 miles distant from the 
spring and probably receives numerous tributaries and sends off branches 
along its course. Several years ago it was determined by thoroughly competent 
observers that there was communication between the spring stream and a well 
(at the Butler School) located about one-half mile northeast from the spring. 
I was informed by those who conducted the experiment that a short while 
after putting 2 or 3 pounds of permanganate of potassium in this well the 
stained water appeared in the spring. This well had been filled up sometime 
before the time of my investigation, so that I was unable to repeat the exper- 
iment. Several open wells in the city, which were suspected to communicate 
with the spring, I tested with either permanganate of potassium or fluorescein, 
but with negative results. 

The flow of water through the spring is estimated at 1,000,000 gallons per 
hour. About 3,000,000 gallons daily are supplied the city. The water is 
pumped directly to the distributing mains, the pressure being regulated by a 
standpipe. 

The basin of the spring is about 40 feet in diameter and is walled in on its 
east and south sides by a natural cliff of limestone, which rises to a height 
of about 35 feet, and on its north side by stone masonry. The basin is not 
adequately protected from surface drainage from its immediate surroundings 
and several of the waste pipes connected with a large office building, located 
on the steep ridge immediately over and not more than 50 feet from the 
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north side of the spring basin, had evident leaks. The conduit for the water 
supply leads from a well sunk in the ground on the outer surface of the wall 
to the north side of the basin. The water is admitted to the well by a gate 
fixed in the wall of the spring basin and which can be opened and closed as 
desired. This well is protected from surface drainage even less than is the 
spring basin. The current of water enters the spring basin through a crevice 
in the limestone cliff. The crevice is about 3 feet in width. is open to the sur- 
face of the cliff—about 35 feet above—and extends upstream for a distance 
of about 20 feet from the face of the cliff. At that point the crevice is arched 
over by the limestone and so converted into a cavern whose roof is about 10 
feet above the surface of the water. 'The length of the cavern is about 20 
feet and the current of water as it enters the cavern from under the limestone 
wall has a swift rate of flow. 

To the casual observer this spring with its abundant supply of clear, cool 
water gushing out at the foot of the limestone hill is very impressive, and it 
is easy to understand the pride which citizens of Huntsville for years had in 
their ‘‘ Big Spring.” But when the location of the spring, the surface pollu- 
tion of the soil above and around the spring, and the lack of filtering qualities 
of the soil are carefully considered serious misgivings as to the purity of the 
water will arise. Such misgivings did arise in the minds of some of the citi- 
zens and some months ago samples of water from the ‘“ Big Spring” were 
sent for analysis to the Bureau of Chemistry, United States Department of 
Agriculture. The report was returned that the water showed evidence of 
pollution. Later on, Samples were sent for bacteriological analysis to the 
laboratory of the Alabama State board of health and again the report returned 
was that the water showed evidence of pollution. 

I made bacteriological examinations of samples of the ‘water taken as follows: 

(1) From the current just as it enters the underground cavern above the 
spring basin. The water at this point is not exposed to dust and drainage 
from the ground surface immediately around the spring basin as is the water 
in the spring basin and in the crevice between the cavern and the basin. 

(2) From the intake—this representing the water after it has traversed the 
cavern, the open crevice, the spring basin, and the gate leading through the wall 
between the basin and the intake well and as it enters the conduit for distri- 
bution to the city. 

(3) From a tap in the central part of the city—after the tap had been 
allowed to flow for at least 15 minutes. 

All of the samples were collected by myself and extreme aseptic precautions 
exercised to prevent accidental contamination of the samples. The samples 
were planted immediately after collection. The results of the examinations 
are presented in the following table: 


- Fermentation with gas formation in Colon bacillus 
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It is evident from these results that the water has a high colon bacillus con- 
tent. Of 12 samples taken from different parts of the water system and ex- 
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amined in quantities as small as 1 cubic centimeter, all except one responded 
positively to the presumptive test for the colon bacillus—all the samples re- 
sponding positively to the presumptive test and which were examined further 
were found to contain colon bacilli. The total bacterial content of the water, 
as shown. by growth on agar plates at 37° C., was somewhat surprisingly low— 
gelatin plates at 20° C. for such water, as a rule, give much higher counts than 
do agar plates at 87° ©. The relatively high content of colon bacilli in the 
water when considered in connection with the total bacterial content is of espe- 
cial significance, in that it indicates a high degree of pollution with feces. 

The presence of colon bacilli in a water, when taken as a single datum, does 
not prove that the water is polluted with excrement from human beings, because 
these organisms exist in the feces of horses, cattle, and other lower animals, and 
colon bacilli from feces of lower animals are, by present bacteriological methods, 
entirely indistinguishable from those found in the feces of man. 

The results of the sanitary survey of the watershed of the spring, however, 
left no room for reasonable doubt that at practically all points from which 
excrement from lower animals could gain access to the water excrement from 
persons also could enter. Therefore, coupled with the results of the sanitary 
survey, the presence of colon bacilli in the water to the extent demonstrated is, 
in my opinion, sufficiently positive evidence that the water of the Huntsville Big 
Spring is polluted with human excrement and for that reason is to be con- 
demned as unsafe for use as a drinking water and for other domestic purposes. 


GENERAL SANITARY CONDITIONS. 


Huntsville has a water-carriage sewerage system with which about 50 per cent 
of the houses in the city are connected. Practically all of the houses not c¢on- 
nected with the sewerage system have surface privies, and at many houses con- 
nected with the sewerage system surface privies are maintained in back yards 
for use of servants. 

These surface privies are of very faulty construction and, aS now used, con- 
stitute, in my opinion, by far the gravest single menace to the public health of 
the community. The dejecta go directly on the ground, and domestic animals— 
such as chickens, dogs, cats, hogs, ete.—which chance to be on the premises have 
ready access to the privy contents. In some instances chickens were apparently 
depended upon to keep the ground under the privy “ clean.’’ Drainage from the 
privy contents readily seeps into the porous soil and from many places, beyond 
reasonable doubt, finds its way to the water supply. 

Cattle, horses, and hogs are kept on a number of premises within the city, 
and in the carelessly-kept manure heaps flies find ample breeding grounds. Com- 
paratively few houses in the city are screened. There is no system of sanitary 
inspection, food inspection, or milk inspection. Cases of typhoid fever and of 
other diseases caused by excrement-borne infections are not reported, and there 
is no official supervision over them, so that the carrying out of precautionary 
measures to prevent spread of infection from such cases rests entirely with 
attending physicians and families of the cases. 


PREVALENCE OF TYPHOID FEVER. 


As cases of typhoid fever are not reported, the prevalence of the disease can 
be estimated only from the deaths recorded. No record of deaths occurring 
prior to January 1. 1909, could be found. The number of deaths from typhoid 
fever reported from January 1, 1909, to October 1, 1910, was as follows: 
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This list does not include deaths which occurred in the surrounding villages, 
but only those which occurred in the municipality of Huntsville. The local 
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physicians and the citizens generally are under the impression that typhoid 
fever has not been unusually prevalent in Huntsville during the last two years; 
in fact, that in 1909 the disease was somewhat less prevalent than usual. 
Fifteen deaths a year for the last several years, I believe, after considering all 
the data available, to be a conservative estimate. This number of deaths in a 
population of about 8,000 gives Huntsville an annual typhoid fever death 
rate of about 187 per 100,000 population as compared with a rate of 
93.6 for the State of Alabama and of 46.5 for the United States during the 
census year 1900. Thus it appears that Huntsville has an excessively high 
typhoid rate, which must be due largely to local conditions. Some of the physi- 
cians in Huntsville express the opinion that a considerable proportion of the 
deaths reported from typhoid are really deaths from malarial fever, but after 
discussing this matter with practically all of the local physicians and after 
carefully considering all the features of the situation—the comparatively small 
number of mosquitoes in the city and its immediate vicinity being especially 
noted—-I am strongly inclined to believe that in Huntsville the proportion of 
deaths from typhoid reported as deaths from malarial fever is considerably 
larger than the proportion of deaths from malarial fever reported as deaths 
from typhoid. 

In the course of a discussion of this point at a conference with the local 
physicians, on the evening of October 15, Dr. Mason urged the physicians to 
send specimens of blood from their cases to the State board of health laboratory, 
for examination for both malaria and typhoid. Therefore, the physicians of 
Huntsville now have laboratory methods readily available to assist them in the 
accurate determination of the relative prevalences of the two fevers in their 
city. 


CONCLUSIONS. 


1. The water supplied by the Big Spring of Huntsville is dangerously polluted 
with human excrement.—The public spring to the south of the Big Spring. and 
the majority of the private wells in the city are exposed, more or less, to similar 
pollution. 

2. The excessiwely high rate of prevalence of typhoid fever in Huntsville is 
due largely to local insanitary conditions.—Of these conditions the faulty dis- 
posal of excreta from persons is chief and primary. From the contents of the 
numerous surface privies the germs of typhoid and of other excrement-borne 
diseases may be conveyed readily and either directly or indirectly to foods and 
beverages. Seepage, dust, flies and other insects, persons, chickens, dogs, cats, 
hogs, etc., being possibly operative factors in such conveyance. 

3. In view of the insanitary conditions and the evidence that many media 
besides water are operative in the transmission of the infection, the securing 
of an absolutely pure or purified public water supply, as a single preventive 
measure, would probably be followed by a considerable reduction in the typhoid 
fever rate, but could not reasonably be expected to reduce the rate to satisfac- 
torily low figures. On the other hand, the connecting of every house in the 
city and in the immediate suburbs with a water-carriage sewerage system could 
not be depended upon to safeguard the present water supply against infection, 
because, through such leaks as will occur at times in sewers of the best practi- 
cable sewerage systems, sewage would be liable to find its way into the water 
of the Big Spring as this spring is now located. 

Therefore, to reduce satisfactorily the typhoid rate in Huntsville, the two 
general measures most urgently needed are (1) an improvement in methods of 
disposal of excreta from persons and (2) the obtainment of a public water 
supply free from dangerous pollution. 


RECOM MENDATIONS. 


1. The abolition of all surface privies and their replacement either by sani- 
tary water-closets connected with the water-carriage sewerage system or by 
sanitary privies.—A step suggested for the accomplishment of this is the 
enactment of an ordinance requiring that within a given period—say 90 days— 
from the date of passage of the ordinance, all residences be provided with 
either sanitary water-closets or sanitary privies, and that each and every 
residence not so provided be condemned as unfit for human habitation. If for 
any reason it should not be desired to impose the expense of construction and 
maintenance of sanitary privies upon individual occupants or owners of prop- 
erties, such expense might be met by a privy tax levied upon all the property 
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in the municipality. Such taxation certainly would not be entirely without 
equity, inasmuch as the sanitation of the private properties would be for the 
protection of the whole community and, therefore, somewhat alike in principle 
to the building of fortifications upon private properties in time of war. 

All possible steps should be taken to have the sanitary measures carried out 
in Huntsville applied in Dallas. This cotton-mill town, though politically a 
separate corporation, is geographically continuous with Huntsville, and the 
use of insanitary privies in Dallas is a menace to the health of the people of 
Huntsville. The double-pail system* of sanitary privies is recommended for 
use in the nonsewered sections of Huntsville and vicinity. 

The management of the privy should be officially supervised. The disposal 
of night soil in septic tanks connected with the water-earriage sewerage system 
is suggested. 

2. The obtainment of a pure or a purified public water supply. 

To accomplish this the following plans are suggested : 

(a) The sinking of shafts at points, where the indications for water are 
good, east of the city and above probable sources of surface pollution. If water 
in desirable quantity and of desirable quality can be obtained from wells sunk 
from the top of the “ Little Mountain,” the present problem of finding a water 
supply for Huntsville may be solved in a most satisfactory way. 

(bo) The treatment of the water from the Big Spring with hypochlorite of 
calcium, by what is now frequently referred to as the Leal process. The results 
of the bacteriological studies suggest that this water is particularly suitable 
for treatment with hypochlorite. As compared with other purification pro- 
cesses the hypochlorite process seems to present for this water supply the 
advantages of cheapness and rapidity of installation, smaller cost of main- 
tenance and probably equal, or even greater, efficiency. 

If purification of the Big Spring water is decided upon, I should advise the 
determination experimentally of the applicability of the hypochlorite process 
to this water, certainly before any of the more expensive purification processes 
such as filtration are provided for. 

(c) The use of water from Brahan Spring. This spring is located about a 
mile and a half to the southwest of Huntsville. It is now used as a source of 
water supply for the Merrimac Cotton Mills and the town of Merrimac. There 
appears to be no doubt that its supply of water is ample for Huntsville. The 
drainage shed of this spring is to the north and west and is distinct from that 
of the Big Spring of Huntsville. So far as could be determined, the soil of 
the drainage shed for several miles above this spring has a superficial stratum 
of over 30 feet in depth generally, which appears to possess good filtering 
qualities. The drainage shed is now sparsely settled, so that there are few 
sources of possible contamination from human excreta. At the time of the 
inspection, a number of cattle were grazing around the spring and it was 
obvious that manure could be readily carried into the water of the spring 
through surface drainage and dust. 

The results of the bacteriological examination of samples of water from the 
spring and from a tap at the Merrimac mills were as follows: 
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Considered in connection with the results of the sanitary survey, the presence 
of colon bacilli in this water to the extent found has but little sanitary sig- 


1The privy described in an article published in the November 11 issue of Public Health 
Reports may prove to have advantages over the double-pail privy. 
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nificance, and the indications are that if this spring were provided with a 
cement basin, so that contamination from surface drainage from the imme- 
diate surroundings would be prevented, its water would be reasonably safe 
and wholesome. 

Pending the obtainment of a pure or a purified water supply, the citizens of 
Huntsville can not be too strongly urged to boil, previous to use for drinking, 
all water obtained from the Big Spring and other surface supplies in Hunts- 
ville. 

3. The creation of position of city health officer, carrying with it an adequate 
salary, so that efficient services could be demanded.—The health officer in con- 
ducting inspections of foods and of general sanitary conditions, in reasonably 
supervising precautionary measures to prevent the spread of infection from 
cases of infectious diseases, and in many other ways which naturally weuld 
occur to him as his work developed, could certainly render services whose 
value to the community would be many times over the amount of his salary. 

4. The enactment of an ordinance requiring the prompt report to the health 
office of all cases recognized as, or suspected to be, cases of typhoid fever, or 
of other infectious and contagious disease, so that proper precautionary meas- 
ures at the bedsides of patients could be begun early.—The registration of births 
and deaths is very important, because without vital statistics the results of 
sanitary work can not be known. 

Huntsville as a city possesses many natural advantages, and there appears 
every reason to believe that by having carried out reasonable and now ob- 
viously needed sanitary measures it may become one of the most healthful 
cities in the country, and have a typhoid fever rate so low that the figures 
eould be used advantageously in business advertisements. 

Copies of Dr. Lumsden’s report were furnished to the State health 
officer, and to others interested, and the facts contained therein were 


in entire accord with the findings of the State health authorities. 
INVESTIGATION oF TyPHom FrEvER In Yakima County, WASH. 


For some years typhoid fever has been highly prevalent in Ya- 
kima County, Wash. In North Yakima, the largest town and county 
seat, the average annual death rate from this disease for the three 
years 1908-10 was about 180 per 100,000 of population. In May- 
June, 1911, an explosive outbreak of typhoid fever occurred in North 
Yakima. Fifty-five cases developed in the course of five or six 
weeks. In the several previous years the season of high prevalence 
of the disease had been the summer and fall, and, as a rule, there 
had been very little typhoid in the city during the winter and spring 
seasons. The outbreak served to arouse the people generally to a 
realization of the seriousness of their typhoid fever situation. At 
the request of the city, county, and State authorities, Passed Asst. 
Surg. L. L. Lumsden was sent to North Yakima to investigate 
typhoid fever in that city and vicinity. His studies comprised prac- 
tically all sections of that county, and were made with a view to de- 
termining the causes of the prevalence of the disease and the meas- 
ures necessary for its prevention. All expenses incidental to the 
investigation were paid by the city and county. The investigation 
was begun on June 17 and completed on July 23. 

Upon the completion of the investigation, Dr. Lumsden made to 
the commissioners of the county and to the mayor and council of the 
city, a preliminary report presenting definite conclusions and spe- 
cific recommendations. In fact, throughout the investigation cer- 
tain measures were recommended from time to time. As a result of 
carrying out the measures advised, the rate of prevalence of typhoid 
fever in North Yakima was reduced to less than one-tenth of the 
rate for the summer and fall season of any one of the several pre- 
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vious years. The results accomplished by the local authorities ap- 
pear to represent one of the most brilliant achievements in municipal 
sanitation in recent years. Dr. Lumsden’s complete report is being 
published as Public Health Bulletin No. 51. The part of the report 
dealing with the situation in North Yakima will contain the follow- 
ing conclusions and recommendations: 


CONCLUSIONS, 


1. The high rate of prevalence of typhoid fever in North Yakima 
in the summer and fall of the years 1908, 1909, and 1910 was due 
for the most part to the lecal dissemination of human excreta from 
insanitary privies, privy vaults, cesspools, septic tanks, and bedsides 
of the sick to the mouths of persons by fingers, flies, foods, and 
water. 

2. Exogenous infection introduced into the city through the pub- 
lic water supply, milk supply, and fruit and vegetable supply very 
probably has contributed from time to time to the prevalence 
of the disease, but the high rate of prevalence of typhoid fever in 
North Yakima year after year has been caused chiefly by infection 
of distinctly endogenous character. 

3. The outbreak of typhoid fever in North Yakima in May-June, 
1911, was caused, beyond reasonable doubt, by infection in water 
pumped, either wilfully or by accident, from the Cascade Lumber 
Co.’s mill pond into the city water mains. 

4. The prevalence of typhoid fever in North Yakima for the. 
summer and early fall of 1911 was reduced by about 90 per cent, 
as compared with the rate for the corresponding periods in pre- 
vious years, by the carrying out of reasonable measures directed 
especially toward the correction of insanitary local conditions. 

5. The results of the campaign against typhoid fever in North 
Yakima in the summer of 1911 are striking and indicate that the 
high annual prevalence of typhoid fever in the towns and rural 
districts generally of Yakima County 1s amenable to very marked 
reduction by the application of simple measures for the correction 
of insanitary local conditions. 


RECOMMENDATIONS. 


1. Extend the public water system and the water-carriage sewer- 
age system as rapidly as possible to reach all sections of the city. 

2. Rigidly enforce laws and regulations requiring every habita- 
tion within the publicly sewered and watered areas to be properly 
connected with the sewerage system. 

3. Abolish every insanitary privy, privy vault, cesspool, and septic 
tank in the city and replace those in the nonsewered areas with 
sanitary privies. 

4, Exercise rigid official supervision over all privies to make sure 
that they are maintained at all times in sanitary condition. 

5. Provide a municipal service for the proper disposal of privy 
contents. 

6. Enact an ordinance prohibiting the occupancy of any new or 
any vacated building until after a permit to occupy has been granted 
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by the health department, the health department to issue such per- 
mit only after due inspection and determination that the prospective 
residence is provided with proper sanitary devices. 

7. Rigidly enforce ordinances prohibiting the maintenance on 
premises of such nuisances as collections of stable manure and 
garbage not kept in fly-proof containers. 

8. Make every day clean-up day for all streets, alleys, and back 
yards im the city. 

9. Lave exercised under official supervision at the bedsides of all 
patients suffering from or suspected to be suffering from typhoid 
tever rigid precautionary measures to prevent spread of the infection. 

10. Safeguard the public water supply by the following measures: 

(a) Sanitary patrol of the watershed to prevent pollution of the 
water with human excreta. 

(6) A change of location of the intake so that the water will be 
received from the river at a point upstream from the Tieton River. 

(c) An extension of the closed conduit so that the water will be 
protected from pollution throughout its course from the river to the 
mains in the city. 

(7d) Replacement of the old reservoir on Nob Hill, if there be 
need for a reservoir, with a reservoir constructed either of cement or 
of other material impervious to water. 

11. Pass and strictly enforce an ordinance requiring the purifica- 
tion of the public water supply to such a degree that the water will 
not contain at any time more than 100 bacteria to the cubic centi- 
meter nor an average for 10 days of more than 1 colon bacillus to 
200 cubic centimeters. 

The measures for purifying the water suggested for consideration 
are: 

(a) Adequate treatment with hypochlorite of lime. 

(6) Filtration. 

12. Enact an ordinance prohibiting the sale or the offering for sale 
in the city of any water which may be shown by bacteriological ex- 
amination not to be within the standard of purity defined in recom- 
mendation 11 for the public water supply. 

13. Abolish the shallow wells in the city as rapidly as the exten- 
sion of the public water supply makes it practicable, and in the mean- 
while, prevent, so far as practicable, the use of water from danger- 
ously polluted wells or springs. 

14. Rigidly enforce the ordinance passed in May of 1911 for the 
safeguarding of the milk supply. 

15. Enact an ordinance prohibiting the sale or the offering for 
sale in the city of any milk or green garden truck obtained from 
farms not provided with either sanitary privies or sanitary water 
closets. 

16. Enforce as rigidly as is practicable, measures directed toward 
the prevention of contamination of any foods or beverages whatso- 
ever in North Yakima by fingers or flies soiled with human excreta. 

‘17. Maintain the strength of the health department so that the 
city government can perform with reasonable adequacy its duty for 
Cee ah dao of the health and lives of the people of North 
Yakima. 
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INVESTIGATION OF AN OUTBREAK OF TyPHoID FEVER in Litre Rook, 
ARK. 


Typhoid fever was unusually prevalent in the city of Little Rock, 
Ark., during the summer of 1911, the total number of cases reported 
from June 1 to August 15 being 321. In response to a request from 
the local authorities and the Governor of the State, Passed Asst. 
Surg. W. H. Frost, of the service, was detailed on July 13 to conduct 
an investigation into the origin and prevalence of typhoid fever in 
that city and to suggest remedies for the eradication and control of 
the disease. 

The investigations were continued until September 6, 1911, and 
included : | 
; 1. The collection and verification of all reports of cases of typhoid 

ever. 

2. A sanitary survey of the city, with special reference to pre- 
ventive measures used at the bedsides of patients; sewage disposal 
in the vicinity of patients, and the facility of spread of the infection 
by means of flies. 

3. A study of the water supply from a sanitary standpoint. 

4, A survey of as many dairies as possible, to estimate the chance 
of contamination from this source. 

Due consideration was also given to numerous other factors less 
directly concerned in the spread of typhoid fever, such as garbage 
disposal, with its bearing on the breeding of flies; methods of han- 
dling and distributing green groceries; manufacture and distribution 
of ice cream, etc. In addition, personal investigation was made of a 
majority of the typhoid fever cases reported. 

One of the most important facts brought out by the investigation 
was the surprisingly large number of cases (41.6 per cent) attribut- 
able to infection by contact with previous cases. A notable feature 
also was the frequency of occurrence of more than one case in a 
house. Among 202 cases investigated, 87, or approximately 42 per 
cent, occurred in houses in which more than 1 case occurred. 

A study of the available data pointed to one of the largest dairies 
in town as having played a decisive role in the spread of the epidemic, 
ee during the month of June, when the disease reached its 
relght. 

After studying all the data assembled, the conclusion was that 
the infection was in all probability originated by infection of milk 
and spread largely by contact. 

Passed Asst. Surg. Frost presented a report to the mayor and 
city council, and a full report will subsequently be published. His 
recommendations were, in effect, as follows: 


IMPROVEMENT OF THE WATER SUPPLY. 


First. An increase in the capacity of the sedimentation basin or 
the addition of a second sedimentation basin. 

Second. The water should be kept free at all times from disagree- 
able odors by frequent cleaning of the basin, or better still, by cover- 
ing the filtered water reservoir in such manner as to exclude the sun- 
hght and prevent the growth of vegetable organisms. 

Third. The plant should be provided with an apparatus for the 
addition of hypochlorite of lime to the filtered water when necessary. 
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Fourth. The operation of the filtration plant should be under the 
constant supervision of a thoroughly competent person. 

Fifth. A continued study of the bacteriology of the water, to give 
an idea of the usual quality of the water and to serve as a check on 
the efficiency of the filters. 


PROTECTION OF THE MILK SUPPLY. 


it was recommended that all dairies supplying milk to the city 
should be under strict supervision, and that the object should be to 
educate the dairymen in the methods of producing clean milk, and to 
encourage rather than to discourage them. ‘The most effective way 
of eliminating the danger of typhoid being introduced through the 
milk supply was stated to be efficient pasteurization of the milk, and 
the encouragement of pasteurization plants in the city was especially 
recommended. 

GENERAL RECOMMENDATIONS. 


it was recommended also that special attention should be paid to 
preventive measures carried out at the bedside of patients, and, in 
order that the Health Department might be enabled to have proper 
supervision over this bedside prophylaxis, there should be prompt 
reports of all cases occurring in the city. 

To encourage prompt and early reporting, it was urged that facili- 
ties should be offered by the Health Department for the diagnosis of 
cases. ) 

Special attention was placed on sewage disposal, the making of 
connections with the present sewer system, or provision for dry 
closets. 

Ordinances regulating the handling of green groceries and requir- 
ing all restaurants to be maintained in sanitary condition were also 
recommended. 

Finally, it was urged that there should be intelligent cooperation 
of the public, and that in order to carry out the recommendations 
made, the organization and equipment of an adequate health depart- 
ment was necessary. 


InvesticatTions oF TypHoip Frver in Forr Smirnu, Ark. 


In accordance with the desires of the local health authorities and 
by request of the governor of the State, there was undertaken an in- 
vestigation into the origin and prevalence of typhoid fever at Fort 
Smith, Ark. Passed Asst. Surg. W. H. Frost, who had made like 
studies at Little Rock, began the investigations September 5, and 
continued his studies until September 30. 

In order to ascertain the prevalence of typhoid fever in the city, 
the local health officer sent out a circular letter requesting an im- 
mediate report of all cases of the disease treated since June 1. By 
this means, and through other sources, it was determined that a total 
- of 71 cases had occurred. A comparison of the annual death records 
from 1901 to 1910 showed that the prevalence of typhoid fever in 
Fort Smith during the present year had not been unusual, but com- 
pared with other cities, the rate of 58.3 per 100,000 for Fort Smith in 
1910 was much higher than many southern cities. Dr. Frost esti- 
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mates that probably not less than 100 cases of typhoid fever occur 
annually in Fort Smith, which are certainly excessive and demand 
careful consideration. 

Since typhoid fever is carried in different ways, a personal inves- 
tigation of 28 cases was made to determine the means of transmission 
operating in the city. In studying these cases, attention was paid 
to the possibility of the infection being conveyed by direct contact, 
bacillus carriers, food, flies, or water, or whether insanitary condi- 
tions of premises were a possible factor. 

There was no evidence that infected milk had played any recog- 
nizable part in causing typhoid fever in Fort Smith during the 
present year, and the city water supply could hardly be considered 
as a probable source of infection for the cases investigated. From 
a careful analysis of the cases of typhoid fever investigated and a 
survey of sanitary conditions, Dr. Frost was of the opinion that the 
prevalence of typhoid fever during the present summer and fall was 
due chiefly to the spread of infection through open privies and defec- 
tive water-closets and to the lack of efficient precautions in the care 
of recognized cases of the disease. 

A careful study was made of the source and character of the water 
supplied to the city. From this it was evident that the water supply 
was polluted, and recommendations were made that would lead to its 
purification. Recommendations were also made with respect to the 
milk supply, the disposal of sewage, the collection of statistics, and 
the organization and administration of the health department for 
the control of typhoid fever and the improvement of sanitary con- 
ditions generally. 

The report of this investigation was published in the Public 
Health Reports, October 27, 1911. . 


INVESTIGATIONS oF TypHoIp Frver In THE Districr or COLUMBIA; 
FourtH Report. 


In the annual report for 1910, page 17, reference was made to 
investigations of typhoid fever in the District of Columbia by a 
board of officers appointed for that purpose in July, 1906. The 
studies of the board were practically continuous from July 2, 1906, 
to January 1, 1911. Four reports on the findings of the board have 
been published as Hygienic Laboratory Bulletins Nos. 35, 44, 52, 
and 78. The fourth report presents the results of the special studies 
made in 1909 and of the general observations on the situation made in 
1910. The conclusions drawn and the recommendations made by the 
board in its final report were based on the results of the studies for 
the whole period of five years. 

In the annual report for 1909, page 42, there appears a summary of 
the first three years studies of the typhoid fever board. It remains 
to summarize briefly the conclusions based on the entire investi- 
gation. 

From 10 to 15 per cent of the cases reported as typhoid fever 
were not typhoid, and the majority of the reported cases were not 
reported until the patients had been sick and attended by physicians 
for more than 10 days. About 24 per cent of the cases reported 
during 1906 to 1909 contracted the infection away from the District. 
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Typhoid fever is disproportionately high among the negro race 
during the warm months of the year and the high case fatality rate 
among them accounts to some extent for the comparatively high 
typhoid fever death rate in Washington. The disease is more prev- 
alent among males than among females. The disease is especially 
prevalent among children, suggesting milk and personal contact 
as factors in the distribution of the infection. 

The disease is endemic in Washington, and during the four years 

there was a general and fairly uniform distribution of cases through- 
out the District. 
_ There has been a marked reduction in the rate of prevalence of 
typhoid fever in Washington since 1906. In 1910 the morbidity 
rate and the mortality rate for typhoid were lower than in any 
previous year of which there is record. 

There is a higher prevalence of typhoid fever in Washington 
during the summer season, and in 1909 the rate of prevalence among 
persons living in alleys was disproportionately high during the warm 
weather months. 

In each of the four years, the majority of the cases were from 
among persons living in houses of good or fairly good sanitary con- 
dition. There is no striking difference in the prevalence of the 
disease in the sewered and in the nonsewered districts, and the 
public water supply since the autumn of 1906 has, in the opinion of 
the board, played little if any part in the causation of typhoid fever 
in Washington. Milk was determined to be one of the major 
factors in the distribution of the disease in the District, but in 1909 
the number of cases attributable to this cause was considerably 
smaller than in previous years. 

Other factors, such as raw shellfish, raw vegetables and fruits, and 
flies are mentioned in relation to the prevalence of the disease, and 
personal contact is mentioned as one of the major factors in the 
‘spread of the infection. 

Bacillus carriers are mentioned as an important agency, and 
wonder is expressed by the board why, on this account, the disease 
is not more prevalent than it is.. 

Finally, the board states that the carrying out of measures to 
prevent the spread of infection from the bedside are inefficient, and 
that a campaign within the city against typhoid fever as a communi- 
cable disease and the enforcement of reasonable measures to prevent 
the introduction of infection into the city from without would 
greatly reduce the amount of typhoid fever in the District. 

A number of important recommendations were made by the board 
and may be found in the published report. 

The investigations, though made with the special purpose of de- 
termining the causes of typhoid fever in the District of Columbia, 
have thrown much light on the causation of typhoid fever generally, 
and of urban typhoid fever particularly. The definite determina- 
tion that typhoid fever may be generally distributed and highly 
prevalent in a large city without the water supply playing an im- 
-portant role in the distribution of the infection has helped very 
materially in the advance of the knowledge of typhoid fever 
epidemiology in America. It is gratifying to report that in a num- 
ber of other cities in this country the local authorities within the 
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last two or three years have been conducting studies of typhoid fever 
and in so doing have employed methods similar to those used in 
Washington by the board of service officers. 


INVESTIGATION oF TypPpHow Frver In THE RurRAL Disrricts oF 
VIRGINIA. 


Upon the request of the commissioner of health of Virginia, Passed 
Asst. Surg. L. L. Lumsden was detailed to make an investigation of 
typhoid fever within that State, to determine the causes of the undue 
prevalence of the disease in rural districts, the methods of its trans- 
mission, and the measures necessary for its control in such localities. 
The investigation was begun on August 15 and continued until Octo- 
ber 1. It was conducted cooperatively by Dr. Lumsden and by Dr. 
A. W. Freeman, the assistant commissioner of health of Virginia. 

The investigation comprised an epidemiological study of cases to 
determine the conditions supposed to have any bearing on the causa- 
tion of the disease to which the persons affected had been exposed 
prior to illness; microscopic tests to determine (a) the accuracy of 
diagnoses of reported cases, (>) the nature of the disease in suspected 
cases, and (c) the presence of human carriers of the infection; field 
inspection and bacteriological examination of water supplies; a care- 
ful study of sanitary conditions in respect particularly to the dissemi- 
nation in the different neighborhoods of human excreta by flies, 
domestic animals, hands and feet of persons, water, milk, garden 
truck, and other agents. 

Tt is being more and more appreciated that insanitary conditions 
in the rural districts vitally affect not only the people who live in 
the rural districts but also the people who live in cities supplied 
with foods derived from the rural districts. In recent years exten- 
sive studies of typhoid fever have been made in a number of Ameri- 
can cities, but there have been made heretofore in the United States 
no very extensive studies of the great problem of rural typhoid. 
The investigation by Drs. Lumsden and Freeman, of a field of vast 
importance to the whole American Nation, appears to be particularly 
opportune. The report of their findings is to be published as a 
Hygienic Laboratory bulletin. It is expected that the studies will 
be still further pursued in the summer and fall of next year. 


INVESTIGATION OF THE PREVALENCE oF TyPpHoIpD Frver at CHARLES- 
Town, W. Va. 


In accordance with a request of the State and local boards of 
health, Asst. Surg. J. R. Ridlon was detailed to conduct investiga- 
tions of typhoid fever in Charlestown, W. Va., and vicinity, with a 
view to determining the cause of the undue prevalence of the disease 
in that locality, the methods of transmission, and the measures nec- 
essary for its control. The investigations lasted from August 19 to 
September 13, 1911, and included a sanitary survey of the source of 
the town water system; a study of the general sanitary conditions of 
the city, including the milk supply, food supply, and sewage disposal; 
and an epidemiological study of 30 cases of the disease. 

The data compiled showed that there had been an excessive rate of 
typhoid in Charlestown during the months of June, July, and Au- 
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gust, 30 cases, with 2 deaths, having occurred among a population 
estimated at 4,000, the rate of occurrence thus being 1 case to every 
135 inhabitants and the mortality rate 50 per 100,000. The case 
mortality rate, 6.6, was lower than the average, which is usually 
about 10. 

In the absence of either mortality or morbidity records, it was 

impossible to make any comparisons between this year and previous 
years, although local physicians seemed inclined to believe that 
there had been little, if any, more typhoid fever in Charlestown this 
season than in preceding ones. 
_ It was noteworthy that 50 per cent of the cases occurred among 
children under 15 years of age. The distribution was nearly equal 
according to sex, 16 patients being males and 14 females. ‘T'wenty-. 
two cases occurred among the white population and 8 among the 
colored, 50 per cent of these 8 being probably contact cases. The 
distribution of cases between the city and surrounding country was 
about equal. Paratyphoid infection was present along with the 
typhoid infection, 2 cases showing positive agglutination for B. para- 
typhosus A, but not for B. typhosus. A number of Widal tests 
were made, and it is improbable that any errors in diagnosis were 
made. The distribution and grouping cf the cases pointed strongly 
to the conclusion that contact and flies had been the most important 
factors in the spread of infection. Only 1 case was attributed to 
milk, but probably, in view of the age of the patients and the lack 
of supervision over the milk supply, this article of food played a 
more important part as the cause of sickness. Evidence was lacking 
to indicate that the public water supply had played more than a 
minor part in the causation of typhoid. 

For the prevention of typhoid fever in Charlestown, Dr. Ridlon 
submitted specific recommendations to the local board of health, 
laying emphasis on the following: 

1. Improvement of the water supply. 

2. Improvement of methods for sewage disposal. 

3. Adequate supervision of milk and food supplies. 

4, Installation of sanitary methods in disposing of stable and 
household refuse. 

5. More careful attention to disinfection in the cases of typhoid 
patients. 

Dr. Ridlon’s report has been published in the weekly Public Health 
Reports. 


SANITARY SURVEY OF THE GREAT LAKES. - 


Yn previous reports reference has been made to the pollution of 
interstate bodies of water and to the necessity of its prevention. In 
the annual report of 1907, page 21, reference is made especially to 
the occurrence of typhoid fever on vessels on the Great Lakes and 
to the necessity of investigations to determine the relation between 
pollution of the Lakes and the incidence of typhoid fever not only 
among those engaged in interstate traffic but among the population 
living in the vicinity of the Great Lakes. 

It has been estimated that the Great Lakes must in future be the 
source of water supplies of more than one-fourth of the population 
of the United States, and the natural bodies of water throughout the 
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country sek must be depended upon more and more as the 
source of public water supplies. Notwithstanding this fact, little 
attention has been paid to preventing the pollution of streams, and 
no compiled data have been available to show the actual amount of 
sewage pollution of natural bodies of water and the effect of such 
pollution on the public health. Bills have been introduced in Con- 
gress with the above object, but have not been acted upon. 

In the meantime, however, it was deemed necessary to secure as 
much information as possible on the subject. One means of doing 
so was to examine the precautions being taken by State and local 
authorities to prevent the spread of typhoid fever in interstate traf- 
fic, to extend the investigations of typhoid fever already being made 
by the service so as to include a determination of the prevalence of 
the disease in the region of the Great Lakes and its relation to the 
sewage pollution of those bodies of water. 

In accordance with section 3 of the quarantine act of February 15, 
1893, therefore, Passed Asst. Surg. A. J. McLaughlin was detailed 
December 17, 1910, to inquire into the precautions being taken to 
prevent the spread of typhoid fever and other water-borne infections 
in interstate traffic. His attention was called to reported outbreaks 
of typhoid fever and statistics of diarrheal diseases and the likeli- 
hood of such diseases being transported from one State to another. 
His instructions included the following points: 

First. Analysis of all available data throwing hght on the preva- — 
lence of typhoid fever and other water-borne diseases in cities and 
towns situated on the Great Lakes and comparison of these sta- 
tistics with those of cities and towns not so situated. 

Second. Compilation of facts by means of reports and consulta- 
tions with State and municipal authorities to determine the amount 
of pollution of water supplies of cities using lake water, and the 
influence of such pollution on the prevalence of typhoid fever and 
other water-borne diseases. 

Third. Investigations of the health conditions of lake cities in 
relation to water pollution and its influence on the spread of infec- 
tious diseases. 

Fourth. Examination of State and municipal laws and ordinances 
in relation to the control of infectious diseases, particularly with 
reference to the prevention of the pollution of lake water. 

The work outlined above was taken up at once, and, on account 
of local conditions, the investigations relating to Lake Erie and the 
Niagara River were made first. These data have been compiled and 
published as Hygienic Laboratory Bulletin No. 77. 

Data of similar character relating to Lake Huron, Lake St. Clair, 
and the Detroit River have also been assembled and are being incor- 
porated in a manuscript to be subsequently issued, and similar 
studies are also being made of Lake Michigan, Lake Superior, and 
their watersheds. 

The facts already collected indicate that there is dangerous pollu- 
tion of certain parts of the lakes investigated, and that steps must 
soon be taken to control the same in the interest of the public health. 
Tt is the expectation that these investigations will be continued and 
made to include interstate streams, such as the Mississippi River and 
its tributaries. 
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ANTITYPHOID VACCINATION MADE AVAILABLE TO SEAMEN OF THE 
Merrcuant MARINE. 


Following an indication of Haffkine, antityphoid vaccination was 
first introduced in 1896 by Sir A. E. Wright, and although employed 
somewhat extensively during the South African War, its importance 
as a factor in controlling the spread of the disease can only be dated 
from 1904. It was in this year that, in accordance with Koch’s 
advice, the use of antityphoid vaccines was definitely adopted by the 
German colonial troops, and new methods of preparing the material 
were devised by Pfeiffer and others. Soon afterwards typhoid inocu- 
lation, which had been discontinued in the British Army at the 
conclusion of the Boer War, was resumed, especially in the regi- 
ments serving in India. The compilation of statistics showing the 
results obtained was begun, and further investigations were carried 
out with a view to improving the quality of the vaccines, and thus 
diminishing the possibility of untoward accidents. Further data 
were made available when the use of the new prophylactic was 
recently inaugurated in the United States Army. 

The bureau had been watching these experiments with a great deal 
of interest, as it was thought that if its success became established, 
antityphoid vaccination might offer a solution to the problem pre- 
sented by the prevalence of typhoid fever among the seamen of the 
Great Lakes, a question which has frequently received attention by 
the bureau. The reports originating in the British, German, and 
United States Armies were carefully studied, and it was found that 
vaccinated persons enjoy a considerable degree of protection against 
the disease, Leishman’s statistics showing among vaccinated soldiers 
3.8 cases of typhoid fever per 1,000, while among nonvaccinated 
soldiers the rate was 28.3 per 1,000. The merits of the prophylactic 
being well proven, it was decided to authorize its application at 
marine hospitals, and to offer the beneficiaries of the service vac- 
cination against typhoid fever in the same way as vaccination against 
smallpox is now offered them. The following circular was, therefore, 
issued on May 5, 1911: | 


Commissioned medical officers and others concerned: 


Experience has shown that the use of antityphoid vaccine affords con- 
siderable protection against attacks of typhoid fever, and that the incidence 
of the disease, particularly among troops, is reduced as a result of its use. It 
appears advisable, therefore, to render this prophylactic agent available to 
beneficiaries of the service. Officers are accordingly directed to offer anti- 
typhoid vaccination whenever practicable to such beneficiaries, and authorized 
to administer antityphoid vaccine to those desiring to avail themselves of this 
privilege. Although the taking of the treatment will be voluntary, some 
beneficiaries will undoubtedly take advantage of this offer, and by so doing 
protect not only the traveling public which they serve, but the general public 
whose water supplies they are liable to infect. 

The necessary antityphoid vaccine may be purchased under exigency. 

You are directed to acknowledge the receipt of this letter, and in addition 
render special reports at the end of each fiscal year giving number of persons 
who have received preventive inoculations and other pertinent data relative 
_ thereto. 

WALTER WYMAN, Surgeon General. 


This being the first attempt, in the United States at least, to intro- 
duce antityphoid vaccination on any extensive scale in civil life, it 
was determined to exercise discretion in the matter, and officers were 
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informed that the administration of the vaccine should be offered, but 
its acceptance would be optional on the part of the patients. The 
value of this measure among the personnel of the merchant marine 
can only be ascertained after a few years’ trial, when sufficient data 
should be on hand to establish its results as a prophylactic agent 
among seamen. 

Inasmuch as artificial immunity against typhoid fever can be con- 
ferred by antityphoid vaccination, it is important to determine the 
sphere of usefulness of this measure among civil populations. While 
the use of antityphoid vaccination should not be so popularized as 
to supplant the measures now in use and advocated for the preven- 
tion of the spread of the disease from the sick to the well, its exact 
value as a prophylactic should be understood. 

A commission appointed by the Academy of Medicine, of Paris, 
has just issued a report consisting largely of a review of the experi- 
ments and statistics upon which the use of antityphoid vaccine is 
based. The conclusion was in effect that there are grounds for 
recommending the voluntary employment of antityphoid vaccine as 
a rational and practical method of diminishing by a sensible propor- 
tion the frequency and gravity of typhoid fever, and that it was 
applicable to all whose profession, whose usual or accidental methods 
of alimentation, whose daily or frequent association with the sick or 
with bacillus carriers, expose them to direct or indirect contagion 
by the bacillus of typhoid fever. 

This report was translated by Passed Asst. Surg. J. W. Scheres- 
chewsky and published in the Weekly Public Health Reports, of 
October 6, 1911, together with a lst of the establishments licensed 
by the Secretary of the Treasury to produce and sell antityphoid 
vaccine in interstate trafic. 


INVESTIGATIONS OF MEASLES. 


Early in the fiscal year a study of measles was begun in the Hy- 
gienic Laboratory, but on account of the difficulty of obtaining 
material the investigation made but slight progress until the latter 
part of April, when the presence of an epidemic of measles in the 
city of Washington gave an opportunity for a resumption of the 
studies by the Director J. F. Anderson and Passed Asst. Surg. J. 
Goldberger. 

It had been considered, up to this time, by all workers, that monkeys 
and other animals were not susceptible to the disease. In spite of 
this, the monkey was found by the workers at the laboratory to be 
susceptible to the disease with great regularity when the material 
used for inoculation was obtained at the right period. 

These studies, while still in their preliminary stage, have progressed 
sufficiently to yield some very important results. It has been found 
that the blood is infective during a certain portion of the preerup- 
tion stage and during the first 24 hours of the eruption, but ap- 
parently after the eruption has fully appeared the blood is no longer 
infective. It has also been found that the secretions of the nose and 
throat immediately before and during the onset of the eruption are 
also infective. 

It has been found possible to carry the infection through at least 
six series of monkeys and possibly it may be maintained indefinitely 
in that animal. 
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It is felt that the laboratory has been particularly fortunate in this 
work, a preliminary report of which has already been published in 
the Weekly Public Health Reports, of June 9 and 16, 1911. It is 
expected that a full report will be subsequently published as a 
Hygienic Laboratory bulletin. 


INVESTIGATIONS OF PELLAGRA. 


The importance of pellagra in public-health work continues to 
attract attention, and while accurate statistics on this disease are still 
wanting, it is evident that in certain portions of the South the dis- 
ease is increasing at a rate which demands serious consideration. 
Pellagra has been reported now from all over the United States, 
but its area of endemicity seems to a large extent confined to the 
South, and this section is supplying most of the reported cases. The 
possible extent of this disease may be gathered from the fact that 
the health officer of one Southern State is recently reported to have 
said that there were 50,000 cases in his State alone. The disease also 
continues to display serious symptoms and to give a high mortality. 

As reported, Passed Asst. Surg. Lavinder was sent to Italy last 
year to make comparative studies of the disease. He returned in 
October, 1910, and in his report has given a general account of 
several interesting features of his studies. He visited numerous 
places in northern Italy and central Italy, met many prominent sci- 
entists and others interested in pellagra, visited many public insti- 
tutions and laboratories, and saw a great many cases of the disease. 

Dr. Lavinder reports that every facility for seeing and studying 
the disease was given him by the Italian authorities. While in Italy 
he was associated for a time with the field commission of the British 
pellagra investigation committee, headed by Dr. Sambon, of the 
London School of Tropical Medicine, and the association proved to 
be most useful. 

He also had an opportunity of witnessing, in the various parts of 
the Kingdom, the practical administration and results of the Italian 
national law for the cure and prevention of pellagra, which is based 
entirely on the theory that the disease is due to spoiled corn. He 
reports that clinically the Italian and American disease are undoubt- 
edly the same, but that pellagra in America is much more severe than 
in Italy and the mortality is much higher. 

With regard to the obscure etiology of this disease, the most in- 
teresting recent development is what might be called the rise of the 
parasitic idea. It was first suggested by Dr. Sambon in 1905 that 
pellagra might be due to some parasite of a protozoal nature and 
conveyed by some blood-sucking insect, acting as an intermediate 
host. This idea remained only as an interesting suggestion until 
recently, when, under the patronage of a British committee, sup- 
ported by public subscription, Dr. Sambon was sent to Italy in order 
that he might try to establish this idea on a scientific foundation. 
Dr. Sambon conceived the intermediate biting insect to be a gnat of 
the genus Simulium, and he has recently published a valuable report 
of his work in Italy and the observations made there by him in sup- 
port of his theory. Dr. Sambon was followed in this field by Prof. 
Alessandrini, of the University of Rome, who deems pellagra due to 
a water-borne trematode worm of the genus Filavia. 
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These two important ideas of the parasitic origin of the disease 
still lack confirmation, but have produced considerable impression 
upon those interested in pellagra. Recently the Italian Government 
has appointed a commission to investigate the various etiologic views 
of pellagra. 

After his return from Italy Dr. Lavinder was assigned to duty at 
the laboratory and continued his studies on pellagra, devoting his 
time to the review of the literature on the subject and to experi- 
mental work, the results of some of which have appeared in service 
publications. Of the experimental work done the most interest- 
ing are the results reported by Drs. Anderson, Lavinder, and Gold- 
berger on the inoculation of the Rhesus monkey with blood, spinal 
fluid, and nervous tissue taken from pellagrins. A large series of 
animals was used with negative results. The higher animals seem to 
have been little used in work of this nature, and these results are of 
some importance. 

The pellagra commission of the service, at a meeting held during 
the fall of 1910, submitted to the Surgeon General a review of the 
subject of pellagra and the service activities in connection with this 
disease. They recommended that the service work be broadened 
and further work undertaken along these definite lines, viz, collec- 
tion of statistics, epidemiological studies, and studies on patients. 
For studies on patients it was suggested that, if possible, the marine 
hospitals be utilized. In accordance with this suggestion, recom- 
mendation was made by the Surgeon General to the Secretary, at 
whose request Congress, by an amendment to the sundry civil bill, 
opened these hospitals for the limited admission of patients for 
scientific study. 

In further pursuance of this idea, Drs. Lavinder and Grimm have 
been assigned to duty at the marine hospital at Savannah, Ga., and 
this hospital made a base for further studies on pellagra. The hos- 
pital at Savannah is a new one and is well located for the purpose. 
Dr. Grimm has begun certain epidemiological studies in the field. 
With this hospital equipped for the purpose and at least two regu- 
lar officers assigned to duty there, the service will be in a position to 
make more extensive and more satisfactory studies upon pellagra 
than has hitherto been possible. 


INVESTIGATIONS OF Rocky Mountain Spotrep F Ever. 


On account of the annual occurrence of Rocky Mountain spotted 
fever in the Bitter Root Valley, Mont., and because of the serious 
nature of the disease, it has attracted attention for a number of years. 
Beginning with the season of 1902, officers of the service were sent 
to that section of the country annually for four years for the purpose 
of making investigations. These investigations were necessarily of 

an intermittent character, and until the ‘disease was transmitted to 
lower animals, in 1907, studies of the disease were not made outside 
the Bitter Root Valley. 

In 1907 Dr. H. T. Ricketts, of the University of Chicago, and 
Passed Asst. Surg. W. W. King, of this service, working independ- 
ently, succeeded in inoculating laboratory animals with the infection 
of Rocky Mountain spotted fever, which gave new impetus to the 
studies of the disease. The work was continued by Ricketts, who 
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transmitted the infection from animal to animal by means of ticks, 
determined the susceptibility of certain of the wild animals of the 
infected region, and outlined tentative measures that should be en- 
forced for the control of the disease. 

The importance of Rocky Mountain spotted fever, from both 
health and economic standpoints, led the Montana Legislature to 
appropriate funds for its further investigation, and on the recur- 
rence of the disease in the spring of 1911 the secretary of the State 
Board of Health of Montana, in a letter of March 3, requested the 
cooperation of the service in the conduct of such investigations. 

On May 6 a conference was held in the bureau, at which were pres- 
ent Senators Dixon and Myers, of Monana, Dr. T. D. Tuttle, secretary 
of the State Board of Health, and the Surgeon General and other 
officers of the service. As a result of this conference it was decided 
that previous investigations had shown that some practical measures 
might be taken for the prevention of the disease, and that, though 
further scientific work remained to be done, one of the main steps 
to be taken at once was a demonstration of the practicability of pre- 
venting the disease in a limited area. 

On account of the urgency of the matter and the responsibility of 
the service to cooperate with State health authorities in the preven- 
tion of the spread of contagious and infectious diseases, it was de- 
termined, with the approval of the Secretary of the Treasury, to send 
officers to the Bitter Root Valley without delay. 

Passed Asst. Surg. T. B. McClintick was accordingly directed to 
proceed via Helena, Mont., to the Bitter Root Valley May 12, 1911, 
and after consultation with the State board of health to cooperate 
with them in studies of Rocky Mountain spotted fever with the view 
to demonstrating the practicability of preventing the disease in a 
limited area. Victor, Mont., was selected as the most suitable place 
for these operations, and he arrived there and began preparations 
for the work May 26. On account of the magnitude of the duties 
involved, Passed Asst. Surg. W. C. Rucker was also sent to Victor 
Mont., to assist Dr. McClintick, and these officers continued their 
work in the Bitter Root Valley until August 7, 1911. 

In company with Dr. T. D. Tuttle, secretary of the Montana State 
Board of Health, they made an inspection of the Bitter Root Valley 
and decided upon a badly infected area of about 8 square miles, 
situated in the foothills a few miles from Victor, as the place at 
which to carry on the demonstrative operations. As had been recom- 
mended by Richetts, the work was to include the destruction of the 
tick through the dipping of the domestic stock and the killing of the 
wild animals that act as hosts for the tick, as well as further scien- 
tific investigations concerning the susceptibility of the wild animals 
to the disease. 

A concrete dipping vat was constructed and the domestic stock 
in the area selected was dipped in an arsenical dipping fluid. The 
number of animals dipped was 584, consisting of horses, cattle, sheep, 
and dogs. The dipping was not begun until June 14, and as the 
tick begins to disappear soon thereafter, a redipping of the stock 
was not considered necessary. 

Expert hunters and trappers were employed and a campaign of 
killing the wild animals was carried on. The methods used were 
shooting, trapping, poisoning, and carbon bisulphiding. The num- 
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ber of animals killed by poison and carbon bisulphide of course 
could not be determined. The number shot and trapped was as 
follows: 


Ground squirrels (Citellus columbianusy 222.26 3; Zoo 


Pine squirrels Sciurus h. richardsont)ac.d..y gov ad_ 2 ces Ooi e pie 109 
Chipmunks. CHovtamiags  lutemwentrts o£ ts od Bg ee ee eee Be oes 94 
Weasels (Putortus QrizOnensis) 2. oe 16 
BaUsers CY asd ae UCC US) 5 ee a ee a ee ee eee 9) 
Wood Tats! (NeClOMaCiNer ed) 242 52S er eh ee 2 eee ee 7 
Woodchuck :(Marmota flawiventer)ine 2 so. ei te pens Se eee bee f 

4 0 0 a al Res, SES gi ty a a ee re ee ee ee 3, 465 


The work of killing the wild animals was begun on June 6 and dis- 
continued on August 5, as the ground squirrel, soon after the 1st of 
August, begins to hibernate. Many of the ground squirrels were 
found infested with the nymphal and larval forms of the tick. 

The work of testing the susceptibility of certain of the wild ani- 
mals was handicapped for a while on account of the lack of a case 
of the disease from which the infection could be obtained. However, 
the infection was obtained from a human case of the disease early in 
July, and work with the coyote, badger, weasel, ground squirrel, etc., 
is now being carried on at the Hygienic Laboratory. Further work 
with the disease will be carried on at the laboratory during the fall 
and winter and the work taken up again in the Bitter Root Valley 
early next year. 


INVESTIGATION OF CEREBROSPINAL FErverR Epmemic In SAVANNAH, Ga. 


In compliance with a request made on behalf of the city board 
of sanitary commissioners by Dr. W. F. Brunner, health officer of 
Savannah, Passed Asst. Surg. W. H. Frost was instructed on March 
8, 1911, to conduct an investigation into the origin and prevalence of 
an epidemic of cerebrospinal fever in that city. 

On his arrival at Savannah March 12 a conference was had by 
Dr. Frost with Health Officer Brunner which elicited the following 
information: 

Cerebrospinal fever had been epidemic in Savannah from Novem- 
ber, 1898, to January, 1899. This epidemic, which was believed to 
have originated in a State military encampment nearby, was re- 
ported to have been more prevalent among the white population 
than among the negroes. From 1899 to the present year, although 
sporadic cases had occurred from time to time, there had been no 
epidemic of the disease in Savannah. 

At the beginning of the year 1911 the health officer, noting an 
unusual number of deaths reported as caused by cerebrospinal menin- 
gitis, issued on January 30 a circular letter requiring physicians to 
report all cases to the health department, offering the facilities of 
the city laboratory for diagnosis, and promising to furnish antimenin- 
gococcic serum free for the treatment of the poor and at cost to those 
able to pay. One of the results of this action was that the health 
department had obtained fairly complete records of cases. 

After a study of the data available at the health office, supplemented 
by information obtained from other sources, an investigation was 
undertaken by Dr. Frost to ascertain the following points: (1) 
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Diagnosis of the eases reported; (2) prevalence, mortality, and distri- 
bution of the disease; (3) origin and means of dissemination; (4) effi- 
clency of antimeningococcic serum in treatment. 


bacteriological examinations of the cerebrospinal fluid had been made 
in 34 suspected cases, in 32 of which (94.1 per cent) the diagnosis 
of epidemic cerebrospinal meningitis had been established by_the 
finding of gram-negative intracellular diplococei in the exudate. 
In several cases the diagnosis had been further confirmed by the 
isolation and cultivation of the meningococcus, and Dr. Frost was 
able to confirm the findings in all cases in which specimens had been 
preserved. Some doubt must of course remain concerning diag- 
noses which were not confirmed by bacteriological examination. It 
was not possible to estimate the accuracy of the diagnosis in these 
cases by comparing their mortality with the mortality of cases in 
which the diagnosis was bacteriologically confirmed, because in most 
of the latter serum was administered, whereas it was used in very 
few of the cases not bacteriologically confirmed. However, from 
clinical reports and observation of a number of cases, it was evident 
that the great majority of cases were correctly diagnosed. 

Prevalence.—The total number of cases reported up to March 21 
was 81, distributed as follows: 


“Se SCAR 5, A 21 10S ell a Ri a 9 eC a NER eM doops A IN tn oe “Ad 63 
Seudroan 4? boy ie ek 2 L Jee f - i PER eo) eee Bee 
Not accurately located___ Ce a Se ne ee ee ot Sas eee + 

'Potahesc = = * eed 81 


The population of Savannah, as given a fais ages 15, 1910, is 65,064, 
of whom it is estimated that about 52 per cent are negroes. The in- 
cidence of the disease has therefore been considerably higher among 
the negroes than among the whites. This may be due to a greater 
susceptibility of the negroes, or, as seems more probable, to the 
unsanitary conditions in which they live, which give greater oppor- 
tunity for the spread of the disease. 

An unusually large proportion of the cases (80.7 per cent) were 
in adults. It 1s, however, impossible to draw any conclusions from 
this fact, since epidemics vary greatly in their age incidence without 
determinable causes. 

Seasonable distribution.—The occurrence of cases, as nearly as 
could be ascertained from the dates of reports received at the health 
department, was: 


Prremiver, sone era) OM 2 J) bee a ee ee? Pi are 1 
Weermber, 19hiiiiies. viis »dj yi i es gE ISS 2 Aye? aie Ns... pce ee ne eee 
Sree ee A EY renee Ee oe hn Able don AN et Be 2 22 
Rien eee Seen eee Be I ee ge ee 34 
are hee 2 ae ee ee ee. Co es en a ee 24 


Owing to the varying intervals between the onset of cases and the 
receipt of reports it was impossible to ascertain definitely the exact 
period of greatest incidence of the disease. It was, however, ap- 
- parently reached during the last two weeks of February and the 
first half of March. An apparent decline during the third week of 
March may have been without significance; and while it seemed 
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probable that the disease was on the decline, this could not be defi- 
nitely asserted. 

Geographic distribution. The 63 cases located within the oy 
limits were platted carefully on a map in such a manner as to ind 
cate the dates of onset by two-week intervals. The map showed 
that cases were most numerous in the western and eastern borders 
of the town; less numerous and fairly evenly distributed throughout 
the central part of the city. The western and eastern borders are 
the negro quarters and are more densely populated than the rest of 
the city. The cases were therefore distributed generally in propor- 
tion to density of population, with a preponderance among the ne- 
groes, in sections where poor hygienic conditions exist. 

The map failed to show indications of a progressive spread of the 
disease from one section of the city, since during the first month of 
the epidemic cases were widely scattered in all sections of the city. 
Later cases showed very few instances of apparent spread of the 
disease in the immediate vicinity. 

Mortality—The mortality was relatively low, viz, 46 deaths in 81 
cases—56.8 per cent. It could not, however, be estimated accurately 
at the time, owing to the fact that a number of cases were still under 
treatment. Nor can this mortality be taken as a true index of the 
virulence of the epidemic, since the death rate was somewhat reduced 
by the use of serum. 

The death rate among negroes and whites, respectively, was as 
follows: 


Cases. | Deaths. | Mortality. 


Per cent. 
46. 4 


Whites tho 28 soa ae aS a ees EES OS ee ee 19 9 
INTO BT OCS aici cacy stsraya oni orep os etre nae nae a ag ee 62 37 59.7 
Motals sates ws tee g Saya tas shpat oo i a eae: 81 46 56.8 


As regards the seemingly higher mortality among negroes, it is 
to be noted that a smaller proportion of negroes than of whites re- 
ceived adequate serum treatment; also, that morbidity reports were 
less complete for the negroes. 

Origin and means of dissemmnation—The information required 
proved very difficult to obtain, and was necessarily incomplete in 
many respects, since the majority of cases were among negroes, usu- 
ally of low intelligence and unable to give definite answers to some of 
the questions. Case cards were used for the collection of data. 
Forty-nine cases were investigated by the city sanitary inspectors 
detailed by the health officer for the purpose. The following data 
were obtained: 


Oopses:investicn ted... sees eee Sk ae ee Oe ee 49 
AURA GEION pester ge, nat oe eae ean ace 46 
Total persons in families, exclusive of the first case_________ 230 
Cases subsequently developing in these families_____________ 3—1. 3 per cent. 


In the three instances where a second case developed in a family 
the intervals were 2, 13, and 23 days, respectively. In the first in- 
stance, where the interval between the first and second case was only 
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two days, infection of the two cases from the same source seemed 
as probable as infection of one from the other. Assuming, how- 
ever, that all three cases were true “secondaries,” the percentage of 
cases (1.3 per cent) developing among persons known to have been 
necessarily intimately exposed to the contagion was so small as to 
indicate that the disease had been at most very slightly contagious. 
In addition to the above instances, where intimate contact with 
patients preceded the attack, contact with a previous case was re- 
ported in 5 cases, as follows: Visit to ill person 8 days before; play- 
ing 1 to 3 days before onset with child who afterwards developed 
disease; visit by family to home of patient 8 days before; visits by 
families (in two cases) to homes of patients three weeks before. 
Schools—Public schools (6) were attended by 8 of the 49 patients. 
In 3 of these cases the school may reasonably be regarded as a prob- 
able source of infection, having been attended either by a previous 
case or by the family of a previous case. In addition to the 8 pa- 
tients who attended school, 6 more were in indirect communication 
with public schools through other members of the family who at- 
tended school. In only 3 of the cases, however, can the schools be 
considered, from the data at hand, as a possible source of infection. 
The data relative to contact may be summarized as follows: 


Nae Grr OC MEI ALCO Soe ee ee 49 

Direct contact with previous acute case__________--_---__-- 4— 8.15 per cent. 
Mciect OF namGer taih. CONPACH Hts es ee a es eee 4—16.3 per cent. 
Pesiple- contact, through-schools.... 22.228. aeleesciwee 6—28.6 per cent. 
OGG ON ENCE CTUCCA MICs at ng ee le eee ee ee 35—71.4 per cent. 


Additional significant facts relative to the contagiousness of the 
disease are the absence of cases among physicians or their families 
and the absence of any hospital infections, notwithstanding that 
cases had been treated in every hospital but one, and the fact that 
although some attempts at isolation had been made this was not uni- 
versally observed, and in no case, so far as could be ascertained, was 
rigidly carried out. 

The following conclusions seemed warranted from the data avail- 
able: 

1. The origin of the epidemic—that is, the time and means of in- 
troduction into the city—is unknown. It was most probably started 
by one or more carriers, either resident or coming into the city from 
some other community. 

2. Direct contact with the sick was a relatively small factor in 
the spread of the disease. Contact, however, appears to have been 
a not altogether negligible factor. The incidence of the disease 
within the limits of Savannah (67 cases in 65,064 population) was 
1.03 per 1,000; whereas among 230 persons intimately exposed to 
contagion from the sick the incidence had been at the rate of 13 per 
1,000, or 12.6 times greater than the average incidence. 

3. The influence of carriers in the spread of the epidemic can 
only be inferred from the almost certain existence of numerous car- 
riers, from the considerable proportion of cases giving histories of 
known contact with presumptive carriers, from the general biology 
of the meningococcus, and from the lack of other adequate explana- 
tion of the epidemic. It was impracticable to undertake a more 
detailed tracing of the possible paths of infection through carriers. 
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Attention was paid to the possibility of the spread of the infection 
by household servants, but although members of the families of eight 
patients were engaged in domestic service, in no instance was there 
any evidence of the infection being spread in this way. . 

The complexity of possible paths of infection by carriers is appre- 
ciated when it is considered that in the 49 families investigated 
there were at least 75 adults engaged in work away from home, their 
work often being of such nature as to bring them into daily close 
contact with large numbers of persons. As members of 14 of these 
families were in attendance at public schools, and the patients’ fam- 
ilies were usually in free communication with neighbors, it is evi- 
dent that there was ample chance for carriers to be very generally 
distributed over the entire city. 

Results of serum treatment.—The results of serum treatment in 
this epidemic seemed worthy of investigation for several reasons. 
Statistics on this point are comparatively scant and have been com- 
plied mostly from cases treated by specially selected men, administer- 
ing the serum supphed by the Rockefeller Institute. So far as 
known, no statistics have been published showing the efficacy of the 
commercial serum in the hands of general practitioners. <A still fur- 
ther interest attaches to the serum therapy of cerebrospinal menin- 
gitis, because so far it appears to have been more effective in saving 
life than have preventive measures; and, therefore, the furnishing of 
serum and supervision of its administration may, like those of diph- 
theria antitoxin and antirabic treatment, become a function of public 
health officers. 

The city health officer, upon request, addressed to each physician 
who had reported a case of cerebrospinal meningitis a letter of in- 
quiry as to the use of serum. The reples gave the desired informa- 
tion with regard to 59 cases. 

The mortality (39.3 per cent) in 28 cases treated with antimenin- 
gococcic serum was approximately one-fourth less than the mortality 
(51.6 per cent) in 31 cases not treated with serum. A further result 
of serum therapy is shown in the diminution of disabling sequelee. 

Of the 12 cases reported as having recovered without the admin- 
istration of serum, 5 (41.6 per cent) had some defects remaining, viz: 


Cases. 
WeATness 2 FEF. sete BSP eh eee et eS ort Feed es ee 2 
Partials deatness.o 2 4s 2 SU ee ee oe ee ee ed ee 1 
Din paited. wim oo od Ae a ee . ee es See 1 
Paralysis. Of NOS ns pce S 8 eet A ee Se eee 1 


Of the 11 cases reported as having recovered after the administra- 
tion of serum, 2 (18.2 per cent) had resultant defects, viz: 
Blindness of one eye and paralysis of one leg__________-_-_-____-________ 1 
Patalyecisofsome dese 24 S320 Se Se bie es Sia Se eee Te a 

The results from the administration of serum were best where the 
serum was administered early in the disease, there having been 5 
deaths in the 16 cases (31.25 per cent) in which the serum was used 
within 3 days after the onset of symptoms. Of the 5 fatal cases in 
this group, 1 was complicated by puerperal septicemia and 1 by 
whooping cough and pneumonia. Two of the remaining cases re- 
ceived each a single dose of serum, and the fifth repeated injections 
of small amounts (7.5 to 15 cubic centimeters). 
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Recommendations.—The following recommendations were made to 
the board of sanitary commissioners relative to measures for the con- 
trol of the epidemic: 

1. All patients should be isolated as soon as cerebrospinal menin- 
gitis is suspected. Immediate removal to an isolation hospital would 
be advisable. Since, however, there is no hospital available for this 
purpose it is recommended that, wherever possible, patients be re- 
moved to one of the general hospitals and isolated there. This is 
recommended because 1t is believed that isolation can be carried out 
more effectively in a hospital than at the home, especially in the case 
of negroes; and because treatment can be given with greater care and 
efficiency. 

2. All houses should be fumigated with formaldehyde gas upon re- 
moval, recovery, or death of patient; and, pending such fumigation, 
the houses should be placarded with a notice prohibiting the entrance 
of persons other than the family and necessary attendants. 

3. Members of patients’ families should be excluded from public 
schools for a period of at least three weeks from the date of last ex- 
posure to infection. 

Judging from the experience of other communities, and from 
justifiable inferences regarding the role of healthy carriers in the 
dissemination of cerebrospinal meningitis, the fear was expressed 
by Passed Asst. Surg. Frost that even such preventive measures might 
fail to control an epidemic under the circumstances existing in 
Savannah. It may be expected, however, that they will prevent a 
certain proportion of cases, and may even, when applied under favor- 
able conditions to the first few cases in a ‘community, sometimes pre- 
vent an epidemic. 

Dr. Frost concluded the report of his investigation by stating that 
under the existing circumstances where preventive measures offer 
comparatively little hope of controlling or perhaps of materially re- 
ducing the epidemic, a more practical measure for the saving of lives 
is the free and early use of antimeningococcic serum. The health de- 
partment of Savannah had, since January 30, been supplying serum 
either free or at a reduced price, according to the necessities of 
the case. It is hardly to be doubted that some lives were saved by 
this means, notwithstanding certain obstacles, such as inability at 
times to obtain a sufficient supply of serum, and a tendency on the 
part of some practitioners to postpone the use of serum too long, and 
to use it in insufficient amounts. Better results may be expected when 
the physicians are on the alert to detect the disease, ready to avail 
themselves of the health department’s assistance in diagnosing cases, 
and convinced of the necessity of administering serum freely and 
early. 


STATISTICAL STUDIES OF POLIOMYELITIS IN ASSOCIATION WITH THE 
New York Sratre DeparTMENT or HEALTH. 


During the last six months of 1910 considérable data relative to 
anterior poliomyelitis were collected by the department of health 
of the State of New York. For compiling and analyzing the infor- 

mation collected, Dr. I. Hf. Porter, State commissioner of health, re- 
quested, November 29, the services of Passed Asst. Surg. W. H. 
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Frost, who had been making studies of the disease in other sections. 
The request was complied with, as the information obtained would 
be of value in connection with laboratory investigations then in 
progress, and useful to the people not only of New York but of other 
sections of the country where the disease might prevail. The results 
of a study of the cases reported were embodied by Passed Asst. Surg. 
Frost in a paper published in pamphlet form by the New York State 
Department of Health. 

The analysis of the data was preceded by a general discussion in 
which attempt was made to fix the status of poliomyelitis in the light 
of recent investigations. Consideration was given in this preamble 
to: Experimental transmission, location of virus in the body and 
paths of elimination, immunity, clinical features and diagnosis, and 
increasing prevalence of the disease. 

A brief summary was made of the facts already determined re- 
garding experimental transmission and immunity. Special emphasis 
was placed on the increasing number of cases, the successive outbreaks 
in this country, showing even with incomplete reports the more and 
more widespread prevalence of poliomyelitis. 

In regard to the location of the virus and paths of elimination, the 
statement was made that experiments so far tend to prove that the 
virus is widely disseminated throughout the bedy, and that it is in 
all likelihood eliminated to some extent through the naso-pharyngeal 
mucous membrane. 

As chief clinical features recently established were mentioned the 
following: 


1. The constitutional symptoms indicative of general infection are severe 
and acute. 

2. The digestive system almost always suffers rather severe derangement— 
vomiting, constipation, diarrhea, or colic. 

.38. The nervous symptoms in the acute stage are extremely varied, showing 
even before the onset of paralysis widespread involvement of the cerebrospinal 
axis, viz: 

(a) Symptoms of meningitic irritation, which are usually of moderate 
severity, but occasionally even as severe aS in epidemic cerebrospinal meningitis. 

(b) Symptoms of general encephalitis, headache, restlessness, irritability, 
delirium, and convulsions or apathy, and occasionally coma. 

(c) Sensory disturbances, of which the most common is pain and hypera- 
esthesia of a neuritic character. Paresthesias and anesthesia are rare, but not 
unknown. ; 

4. The paralysis is not necessarily of the flaccid type indicative of destruc- 
tion of the spinal motor centers, although this type of paralysis is by far the 
most constant and characteristic. Types of poliomyelitis, classified according 
to the nature of the nervous lesions, are given by Wickman as follows: 

(a) The spinal poliomyelitic type, characterized by flaccid paralysis of 
muscles supplied by spinal nerves—the classical and most common form. 

(b) The ascending or descending type running the clinical course of a so- 
ealled Landry’s paralysis. 

(c) The bulbar or pontine type, characterized by paralysis of the muscles 
supplied by nerves whose nuclei are situated in the medulla or pons cerebri. 

(d@) The encepholitic type, a very rare type characterized by spastic mono- 
plegia or hemiplegia, due to a lesion in the upper or cortical motor segment. 

(e) The ataxic type, in which the motor disturbance consists of an acute 
ataxia without paralysis. 

(f) The polyneuritic type, presenting a clinical picture similar to acute 
multiple neuritis. 

(g) The meningeal type characterized by early severe meningitic symptoms, 
which may or may not be followed by the development of paralysis. 
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(h) Abortive forms comprising cases which present symptoms of infection 
without resulting paralysis or other indications of severe lesions of the nervous 
system. There is at present no well recognized clincial criterion for the recogni- 
tion of these cases, which have usually been diagnosed chiefly by their close 
relation to well-marked cases. 

As stated by Passed Asst. Surg. Frost, before the onset of paralysis 
diagnosis is often impossible, but may in some cases be made with 
reasonable certainty. Poliomyelitis may be suspected in am acute 
febrile attack with digestive derangement, such as vomiting with 
marked constipation or diarrhea, accompanied by symptoms indica- 
tive of involvement of the nervous system, such as (@) pain and 
tenderness, especially in the region of the spine; (0) meningitic 
symptoms—headache, stiffness and pain of the neck, retraction of 
the head; (c) cerebral symptoms—uirritability, restlessness or apathy, 
more rarely convulsions or delirium; (d) motor disturbances—ex- 
aggeration or loss of tendon reflexes, muscular twitchings, ataxia, 
muscular weakness out of proportion to the severity of the constitu- 
tional symptoms. 

A clinical diagnosis can be made only when the foregoing symp- 
toms are fairly well marked and usually only when the suspicion of 
poliomyelitis is further confirmed by its known prevalence in the 
community. 

Examinations of the blood, and more particularly of the cerebro- 
spinal fluid, are aids to early diagnosis, and promise to be of very 
great value. | 

The blood changes believed to be characteristic of poliomyelitis are 
a diminution in the total number of leucocytes, with a relative in- 
crease in the number of lymphocytes. 

‘The changes in the cerebrospinal fluid which have been more fully 
established are: 

1. An increase in the amount and tension of the fluid. This takes 
place early, before the onset of paralysis and probably before the 
onset of recognizable constitutional symptoms. 

2. The fluid is usually quite clear, but when drawn very early may 
be slightly opalescent. Sometimes a clot may be formed on standing. 

3. Microscopic examination shows an increase in the number of 
cellular elements present, sometimes several hundred per cubic centi- 
meter. The cells are mostly large mononuclears or lymphocytes, 
although in the very early stages polymorphonuclear cells may pre- 
dominate. ‘The increase in cellular elements is most marked in the 
prodromal and early acute stage. With the subsidence of acute symp- 
toms the cellular elements decrease in number and the cerebrospinal 
fluid returns to normal. } 

Stained preparations and cultures of the cerebrospinal fluid, if 
carefully made, fail to show the presence of any bacteria. | 

In certain cases of poliomyelitis the clinical appearances are so 
similar to those of epidemic cerebrospinal meningitis that the dif- 
ferentiation can be made only by lumbar puncture. 

The diagnosis of abortive cases has been made chiefly upon (1) 
their association with frank cases of poliomyelitis and (2) the nerv- 
ous symptoms—meningitic, neuritic, cerebral, or motor. 
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POLIOMYELITIS IN NEW YORK IN 1910. 


Passed Asst. Surg. Frost in his study of the New York cases de- 
voted attention to the following points: Prevalence of the disease, 
distribution in different sections of the State, distribution with re- 
gard to density of population, death rate as compared with other 
diseases, seasonal prevalence, factors of probable importance in its 
dissemination, age and sex incidence, environment, contagiousness, 
consideration of early and other symptoms, distribution of paralysis, 
and prognosis. 

In regard to case distribution it was shown that the cases were 
widely scattered over the State, with no apparent relation toe any cen- 
tral focus. The disease was, however, most prevalent in certain 
rather definitely limited areas, viz, in the counties bordering on the 
St. Lawrence River and in an area bounded on the north by Lake 
Ontario, south by Pennsylvania, east by a line drawn south from the 
eastern end of Lake Ontario, and west by Monroe, Livingston, and 
Cattaraugus Counties. 

The fact was noted that the populous southeastern corner of the 
State remained comparatively free, a fact which may be of signifi- 
cance in connection with the distribution of cases in 1907. In that 
year it was noted that a number of cases occurred in towns along the 
Hudson River as far up as Poughkeepsie, but none north of that. In 
1907 there were 25 cases in Poughkeepsie. In 1910 the cases along the 
Hudson River were mostly north of Poughkeepsie, with none reported 
from that city. This is in accordance with the observations made in 
other places, that communities where poliomyelitis has been unusually 
prevalent one year remain comparatively free for one or more years 
thereafter. The disease recurred, however, in at least one locality 
where it was unusually prevalent in 1907, viz, in Schenectady. In 
this city there was a small epidemic of 29 cases in 1907, and again in 
1910 23 cases have been reported. 


DISTRIBUTION WITH REGARD TO DENSITY OF POPULATION. 


By grouping cities according to size, on the assumption that the 
density of population is generally proportionate to. the size of the 
city, it was shown that poliomyelitis was actually more prevalent in 
proportion to population in the smaller villages and rural communi- 
ties than in the larger, more densely populated cities. Such a dis- 
tribution has been previously noted, both in Europe and in this 
country, as generally characteristic of poliomyelitis, and constitutes 
one of the most puzzling features of its epidemiology. Most of the 
diseases which are generally accepted as directly transmissible from 
person to person are relatively more prevalent in urban than in rural 
districts, the most obvious explanation being the greater crowding, 
and consequently increased opportunities for contact infection in the 
more densely populated cities. 


DEATH RATE FROM POLIOMYELITIS. 
The mortality caused by poliomyelitis as compared with other dis- 


eases was exhibited in the following table, the death rate being given 
for purposes of comparison for both urban and rural communities: 
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Deaths per 100,000 population hel: various infectious diseases in rural and urban com- 
munities in New York State, exclusive of the city of New York.' 


Diseases. Community. 1908 1909 1910 

a ae a ae oe See See nee ee a, ae oS Seer: One UTD seis ere«.4 25.38 | 21.07 22.70 
WUrae aes. se 15.59 | 14.64 15. 42 

Diarrhea and enteritis (under 2 years)........-......-..----.... Uirbanttoen 23250728 82.92 97.91 
Rares ogo: oa)’. He aot 48. 80 60. 07 

NECSSIOS fos. 02 ae teens ae A ep eet, CS CLAS Be ea ee Unbantees3 22 6. 55 8. 62 15. 50 
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Vy aes Rae es ee eee Urania. 3.7: = .- 8. 55 9. 67 11.75 
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OO TS i a a a ee oe ae Urbanin>..< 3c 21.92 | 18.40 23.75 
urate csc. 12.95} 10.23 10. 27 
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| 
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AUTEYAN. atetes 5 SEES. Soe eae kee ee ji eo Se 1k ie 3 1,847,518 | 1,912,665 1,999, 783 
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a division of population into rural and urban according to statistics of the department of health is 
as follows: 


SEASONAL DISTRIBUTION. 


The seasonal distribution in New York was found to be similar 
to that noted elsewhere, the curve rising abruptly in midsummer, 
reaching its apex in late summer or early autumn, then falling ab- 
ruptly with the advent of cold weather. Comparison with the inci- 
dence in Massachusetts in 1907 and 1909 showed that in Massachu- 
setts in 1907 the disease was somewhat later and in 1909 distinctly 
earlier in its season of maximum prevalence. The seasonal distribu- 
tion of cases in the New York epidemic of 1907 corresponds roughly 
to the distribution in New York in 1910, with the difference, how- 
ever, that in 1907 the number of cases increased more abruptly in 
August and fell off much more abruptly in October. 


FACTORS IN SPREAD. 


The greatly increased prevalence of poliomyelitis in late summer 
and early fall months has suggested three factors as of very probable 
importance in its dissemination : 

1. Insects.—The season of greatest prevalence of poliomyelitis cor- 
responds approximately to the commonly observed maximum preva- 
lence of many insects. Since poliomyelitis continues, though greatly 
diminished, throughout the cold months, such insects as are prevalent 
only in warm weather may in all probability be excluded, leaving for 
consideration insects perennially present but increased in the summer. 
‘An insect to merit consideration as an important factor in the trans- 
mission of poliomyelitis must show certain biologic tendencies, viz, 

(a) Prevalence throughout the year over a wide area of country 
(the United States, Europe, Australia), 
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(6) Increased prevalence in late summer and fall months. 

(c) Greater prevalence in small towns and rural districts than in 
large cities. 

(¢d) Comparatively even distribution among the various social 
strata. 

2. Dust—The importance of dust as a factor in the spread of 
poliomyelitis has been advanced, especially by Hill, of the Minnesota 
State Board of Health, on the following grounds: 

(a) The disease is most prevalent in the dry dusty season and gen- 
erally in the more dusty rural towns than in larger paved cities. 

(6) It attacks chiefly those who come most into contact with the 
soul, viz, children from 1 to 10 years of age, who play in the dirt, and 
among older persons, predominantly males, who are out of doors 
more than females. 

(c) In several instances the sprinkling of streets in a town has 
been followed by a rather abrupt checking of the epidemic. 

Hill suggests, as the probable infective agent in dust, the excre- 
ment of horses that act as carriers. 

While the data presented in favor of the above argument are 
striking, there are several gaps in the evidence, the most serious of 
which is in regard to the occurrence of poliomyelitis in horses. Al- 
though horses are occasionally afflicted with a disease clinically re- 
sembling acute anterior poliomyelitis, experiments have so far failed 
to demonstrate any etiologic relation between this disease of horses 
and the human disease. In one instance, however, histologic lesions 
resembling those of human poliomyelitis have been found in the 
spinal cord of a horse suffering from motor paralysis. 

3. Increased travel during the summer months, giving greater op- 
portunity for the dissemination of the disease by contact, has been 
suggested as a possible explanation of its greater prevalence i in sum- 
mer. It may be accepted as reasonably certain that during the sum- 
mer months there is more travel than in the winter and spring. 
While definite information is lacking as to the proportion of increase 
in travel in summer, it would hardly seem sufficient to offer a plausi- 
ble explanation of the enormously increased prevalence of poliomye- 
litis, especially in view of the fact that most of the contagious dis- 
eases show no such increase during the same season. 

4, It has been suggested that the increased prevalence of poliomye- 
litis during the summer and fall months is etiologically related to the 
increased prevalence of diarrheal diseases at this season. It may 
be supposed that diarrheal troubles predispose to poliomyelitis, 
either by local injury to the digestive tract, or lowering of vital 
resistance in general, or that causes similar to those which increase 
the prevalence of diarrheal diseases during the summer likewise in- 
crease the prevalence of poliomyelitis. Just what these causes may 
be is not known; it is probable that they are very complex, embracing 
perhaps changes in diet, changes in intestinal flora, and increased 
susceptibility to infection, either consequent upon the foregoing con- 
ditions or superadded. 

The relation in seasonal prevalence between infantile diarrhea 
and poliomyelitis in New York during 1910 was briefly discussed by 
Dr. Frost. While no attempt was made to draw inferences from 
the relation shown, attention was called to the following facts sug- 
gesting that poliomyelitis is primarily an intestinal infection and 
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related as above suggested to the more usual digestive infections of 
summer and autumn. 

(a) The early stage of poliomyelitis is commonly marked by 
digestive derangements. 

(6) Disturbances of health preceding the attack, while not com- 
mon, are when they occur most often gastrointestinal. 

(c) The greatest incidence of poliomyelitis, as of diarrheal dis- 
eases, is in the first half decade of life, with this marked difference, 
however, that enteritis is relatively more common in the first two 
vears of life than is poliomyelitis. 

_(d) Poliomyelitis, if contagious, must be mildly so. Diseases in 
which infection is known to take place through the digestive tract 
are, generally speaking, less highly contagious than those transmitted 
through the respiratory tract. 


AGE AND SEX. 


The age and sex of the 227 cases reported in detail was presented 
in the following table: 


Number and percentage of ecses occurring at various ages. 


New New Massa- 
Ages. Males. | Females.} Total. York, York, | chusetts, 
1910. 1907. 1909. 


Number. | Number. | Number. | Per cent. | Per cent. | Per cent. 
fee) 


Winder years’ 28s 22 ask Aneda see. 4 8 12 5.3 8.5 
er ee eee 60 56 116 51.1 78. 2 59.15 
tes, ANCHAEING | 5. VRS - 5s S- 64 | 84 128 56. 4 86.7 66.3 
Ee en ne ee a 20 22 42 18.5 10.3 18.7 
19 Go.24, INCISIVE. 6.4 Le... 2 eds 10 13 23 16,2 1.9 G2 
US SUR os a eee 9 rs 16 Tal, 0:7 2.5: 
SNe 70, WENA VO = Ose 5222 A TES. 11 2 13 5.8 0. 28 3.4 
30'#0'30; INCHISIVG.\5 oe 34.5 ehe. eae 2 1 3 \ 11 0.12 11 
ADO) 49, SIVCIUSIVe..... Fast: ..5- BE. bo il 0 1 ; : : 
PUMICE OVER. <0 v5) t Soe seh Hien cee bie ks 1 0 1 0. 45 0. 0.31 
MD eon aeasenct stn ss se fae 118 109 227 100 100 100 
ENVIRON MENT. 


Little information regarding the influence of environmental con- 
ditions was obtained excepting such as served to exclude pretty 
definitely as probable factors of any importance certain conditions, 
such as dampness, low elevation, and insanitary surroundings. The 
relative proportion of detached and tenement houses, high and low 
situations, dry and damp houses, was probably quite close to the 
average for the communities from which reports were received. 

Information was lacking on several interesting and possibly im- 
portant points, viz, the weather conditions in each locality, es- 
pecially as regards the prevalence of dust, the prevalence of insects 
in and around dwellings, the proximity of domestic animals and 
the occurrence of paralytic diseases among the latter. 


CON TAGIOUSNESS. 


Data relative to the contagiousness of poliomyelitis were compiled 
from answers to questions as to the occurrence of multiple cases 
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in the same family; the occurrence of cases among neighbors and ac- 
quaintances, and contact with them; and the occurrence of cases 
among school children. 

The information so obtained was necessarily very imperfect, and 
little reliance can be placed in the figures, except those relative to 
certain direct contact with previous known cases. The information 
relative to probable contact with previous cases in the vicinity was 
not sufficiently detailed and specific to be of real value, and it was 
therefore impossible to draw conclusions with any degree of certainty. 


PROGNOSIS. 


Of the 227 fully reported cases, 34, or 15 per cent, were fatal. 
These figures are subject to a considerable cause of error, viz, that 
the severe cases have been more generally recognized and reported 
than the mild ones. It is, however, impossible to check up these 
figures by comparison with statistics collected elsewhere, because 
these also, when embracing large numbers of cases, are subject to 
the same error, and when embracing only a few cases, more closely 
studied, vary within very wide limits. | 

Comparison with the following statistics and estimates, collected 
from several sources, showed that the mortality as estimated from the 


above data was neither remarkably high nor remarkably low: 


Reported by— | Place. Year. | Total | neaths. | Percent 


| * | ‘eases. mortality. 
Caverly chases ee Connectiouls sone os cSseeee te. tas 1894 126 18 14 
Wickman .- 3222.2. cto eee: Sweden.(general),... .J.28... osc ccece 1905 868 145 16.7 
DOPE Rae eee Mrastena, Swedes + cass ce ose eer 1905 26 11 42.3 
Oe coat Sees oe Ae Atvidaberg, Sweden... .........-.- 1905 41 4 10 
| DY Gees Seek ee ae ee Sed Smedjeback, Sweden............... 1906 23 5 22.7 
Committee of investigation...| New York!.......................- 1907 | 3,000 100 5 
Pa ee ess ok oo oe NMiaCSOLA Sa. oc os a aaa See See eee 1909 383 68 24 
Leovettsate see See | Massachusetts.............- aS eda 1909 628 51 8 
1 Estimated. 


A comparison of the mortality at different age periods, as deter- 
mined in Massachusetts, 1909; Minnesota, 1909; and in New York, 
1910, was made with the following results: 


Under 1 year. 1 to 10 years. Over 10 years. 
Epidemic. 
Cases. |Deaths. sale. Cases. |Deaths. tality, Cases. |Deaths. ‘alta 
Perch Per ct Per ct 
Massachusetts, 1909.......... 44 if 16.0 494 20 4.0 ire 16 
Minnesota, 1909.............. 21 8 38. 0 235 37 Lbsd 69 24 34.8 
New York, [910.2 2 oo 5. 12 4 3a00 158 18 114 54 12 22.2, 


Tt seems, therefore, quite a general rule that the prognosis in 
poliomyelitis is more grave in children under 1 year of age and in 
persons over 10 years of age than in children between 1 and 10. 


~ 
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No significant difference is apparent between males and females 
as regards fatalities, as shown in the following summary: 


| 


Males. Females. 
Epidemic. FF ‘ ce 
ortal- ortal- 
Cases. Deaths. ity. Cases. Deaths. ity. 

Per cent. Per cent. 
NGS EEY OD ON Ue ace = rad ye se he = eye 118 1076 14.4 109 ily, 15.6 
Minrresota, 1900. 2a285-0 62 cn. ohsee cede cers 188 42 22.3 137 27 20.0 
OUR eee Re oct Se ssc 306 59 19.2 246 44 17.9 


While the figures were too small to warrant generalities, they in- 
dicate that the gravity of the prognosis as regards life depends upon 
two considerations in the distribution of paralysis: 

1. The location of the cord lesion. The prognosis is graver when 
the paralysis affects the arms alone than when it affects the legs only. 
This is to be expected in view of the proximity of the vital bulbar 
centers and the cervical segment of the cord. 

2. The extent of the cord lesions. The prognosis is more grave 
when both legs or both arms are affected than when only one ex- 
tremity is involved. | 


Stupirs In TUBERCULOSIS. 


At the annual meeting the National Association for the Study and 
Prevention of Tuberculosis, held in Denver June 20 and 21, 1911, 
two papers were presented, prepared from clinical studies of tuber- 
culosis made at the Tuberculosis Sanatorium, Fort Stanton, N. Mex. 

In “ Prognosis in pulmonary tuberculosis,” by Passed Asst Surg. 
H. 8. Mathewson, 500 consecutive admissions were reviewed, ending 
a year previous to the study, the prognosis in each case being made 
at the first examination within one week after arrival. The prog- 
noses were verified in 82.4 per cent of the cases. In a considerable 
proportion of the remainder the causes of error appeared to be un- 
avoidable, such as hemorrhage and pneumothorax or intercurrent 
disease, on the one hand spoiling an otherwise favorable result, or by 
an unexpected resistance developing in far-advanced disease, happily 
reversing or qualifying an unfavorable prognosis. The study bears 
out the wisdom of bureau order, issued in 1909, against transferring 
to Fort Stanton the following classes of cases: Patients whose pulse 
persistently remains above 100 and temperature above normal during 
rest in bed, chronic fibroid cases and those complicated by asthma, by 
uncompensated valvular disease of the heart, or by chronic alco- 
holism. 

The second paper was prepared by the junior medical officers at 
Fort Stanton. Report was made of 24 cases treated with tuberculin 
B. F., 10 treated with “ Tuberculinum purum,” and 18 treated with 
deep muscular injections of mercuric succinimide. The patients were 
present at the sanatorium for approximately one year before and 
one year after, as well as during this specific treatment, which occu- 
pied several months, They were, therefore, under constant climatic 
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and hygienic conditions long enough to enable the officers to judge. 
unbiased, the results of this treatment. The three agents were given 
according to the methods of their chief advocates, all the conditions 
being scrupulously complied with. The conclusions were as follows: 

1. When given in dosage within the physiological limit of safety, 
the buillon filtrate has no effect on the general course of the disease. 

2. Tuberculinum purum produced, like any other tuberculin, the 
usual toxic phenomena when proper dosage was exceeded and other- 
wise effected no change in the general course of the disease. The 
great necessity for the standardization of tuberculin, mentioned in 
the annual report of 1910, was fully illustrated in this series of cases. 

3. No evidence was found that mercury has any specific action in 
pulmonary tuberculosis. 

Some further clinical studies were embodied in an article on 
“Cough during auscultation in the diagnosis of pulmonary tuber- 
culosis,” by Passed Asst. Surg. F. C. Smith, published in the Journal 
of the American Medical Association, January 28, 1911. It was 
pointed out that the early diagnosis of active pulmonary tubercu- 
losis depends quite frequently on the finding of rales, which are only 
audible in the inspiration that follows a light cough. The technic 
of eliciting these sounds was described as routinely employed in the 
examination room at Fort Stanton. 

Clinical study of pulmonary hemorrhage has been continued with 
practically the same conclusions as drawn from the analysis made 
last year of 56 deaths from this cause. Nine additional deaths from 
hemorrhage have occurred at the sanatorium, 6 immediately fatal 
and 3 due to inhalation pneumonia, representing 8.5 per cent of the 
total number of deaths during the period as compared with 10.7 
per cent dead from hemorrhages in the group previously studied. 
There have now been 65 fatalities from hemorrhage at this station 
out of a total of 630 deaths occurring among tuberculous patients. 

It is believed that the incidence of pulmonary hemorrhage is not 
more frequent at this altitude (6,200 feet) than at sea level, but in 
the absence of any other statistics showing as high a mortality from 
this cause it may be assumed that pulmonary hemorrhage is more 
frequently fatal at high altitudes. 

Some clinical observations were made by Asst. Surg. A. J. Lanza 
in regard to the positions assumed in sleep by tuberculous patients 
with reference to the location of their pulmonary involvement. 
Out of 264 consecutive admissions, 93, or 85 per cent, had to assume 
a certain constant posture in sleeping to relieve special symptoms, 
usually cough or dyspnea. Fifty-nine, or 63 per cent, of this num- 
ber selected the side opposite that of greater involvement, this 
tendency being especially manifest in those with unilateral cavity, 
the strongest preference being shown to sleep on the right side when 
the cavity was on the left. No conclusions valuable in diagnosis or 
prognosis have yet been drawn from these observations. 

Razpigs AND ANTIRABIC TREATMENT. : 

During the fiscal year ended June 30, 1910, 128 persons exposed 
to infection with rabies applied for and commenced antirabic treat- 
ment at the Hygienic Laboratory. Of these, 114 completed the treat- 
ment, 10 discontinued before completion, and 4 were still under 
treatment at the end of the year. Five patients who commenced 
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treatment the previous year completed the treatment during this 
year. 

Of those treated during the year, 88 per cent were exposed to 
infection by animals known by laboratory methods (Negri bodies, 
inoculation, or both) to be suffering from rabies. In 5 per cent the 
diagnosis of rabies was based on the symptoms only of the animal, 
while in the remaining 7 per cent the diagnosis was negative or 
doubtful. 

No deaths from hydrophobia are known to have occurred in any 
of these patients, nor have there been any untoward results from the 
treatment. 

~The 128 persons referred to came from the following localities 
where the exposure occurred: 


rn ee at eee en eee ee 29 
Dmeegrnne 0) 953 OY OTE DORE ty GOR OAs atl ae OO a SS 20 
Ge Pe ae re tee sh) eye et oe hes ere ey $a ee 4 
ae, CN Bi cpt OB Bp a pind 4 eee yh bee) Pee Keds ast Per egh_ = 1 
PT ue Se 70 See ie tae i al eae eB See >a a ae eee 74 

oT, ER ee SI AR sis ES LS eS ERs cp ce RAMEE ok ee ai ile Se ie St ee ise 128 


During the year 777 treatments were sent to State health officials 
on their request, as follows: 


Pe Deis at ASD oes bok cers ep upge Hee Ores ey ed oe ee ce. Jets ie 270 
NEOERCE  a  p e  e  e 117 
Ce hike oy di, See 0! gokart Attila igs Seattle Den mpgs Sean aa Sa “ARENIS PEREE 12 
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In addition 12 shipments of sufficient virus to commence treat- 
ment have been sent to the Isthmian Canal Commission. 

Results from the use of glycerinated virus—Reports from State 
health officials who have used the virus from the Hygienic Labo- 
ratory are complete to December 31, 1910. Combining the figures 
of their reports with those of persons treated at the laboratory, it is 
shown that from the beginning of the antirabic service in April, 
1908, until December 31, 1910, 1,414 persons were treated with 
glycerinated virus. Of these 5 have died from hydrophobia, or 0.353 
per cent. But 1 of these died more than 15 days after the end of 
treatment, or 0.071 per cent. 

These figures compare favorably with those of institutions where 
the nonglycerinated desiccated virus is used. . 


INVESTIGATIONS OF Hooxworm D1srase. 


During this last fiscal year the Hygienic Laboratory has continued 
its investigations of hookworm disease, and cooperated with Southern 
State health authorities and with the Rockefeller sanitary commis- 
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sion in the movement for eradication of the disease, the activities of 
the service officers engaged in this work being devoted to research and 
technical matters. 

In the last annual report reference was made to a munificent pri- 
vate donation for the eradication of hookworm disease from the 
United States, the fund to be administered by a board of trustees. 
The bureau has been kept informed of the progress of the work and 
the methods adopted to carry it on. 

The State is recognized as the unit for organization, and upon 
application from any State board of health for support the Rocke- 
feller commission for the eradication of hookworm disease first con- 
vinces itself of the existence of the disease in the State. The board 
of health then appoints a State director of sanitation, who has gen- 
eral direction of the movement for his State and selects his own 
assistants. There are in all about 60 men employed by the various 
boards of. health for field work. All of the men selected for the 
work must be satisfactory to the board of trustees, and the board 
_then appropriates the necessary money to supplement the money 

available in the States. 

The campaign is carried on by the publication of bulletins for free 
distribution, by an extensive correspondence, by lectures, and by per- 
sonal visits. | 

A uniform campaign is now actively organized by the commission 
for Virginia, North Carolina, South Carolina, Georgia, Alabama, 
Mississippi, Louisiana, Arkansas, and Tennessee, while Florida is. 
carrying on an independent campaign. Up to December 31, 1910, 
the physicians employed under the Rockefeller fund had given 1,240 
lectures in 9 States and had reached more than 196,000 people. In 
these lectures the physicians have described the disease, shown how it 
can be treated, and they have laid special stress upon teaching the 
people the dangers of soil pollution and how to stop this pernicious 
custom. During the first year’s work 546,000 copies of special bulle- 
tins and folders were distributed free by the State boards of health. 
Numerous popular articles were supplied to the lay press, which is 
now cooperating actively in the movement. The public schools also 
are said to be cooperating in a very satisfactory manner. 

The role played by the Public Health and Marine-Hospital Service 
in this cooperation is almost exclusively on the technical side of the 
question. Several bulletins have been published dealing with the 
symptoms, treatment, and prevention of the disease, a series of hook- 
worm charts has been issued fer the use of physicians in the field, 
and various experiments have been conducted on the viability of the 
parasite and the treatment of the infection. The microscopic exami- 
nations of specimens, which formerly were made in large numbers by 
the Hygienic Laboratory, are now being made chiefly by the labora- 
tories of the State boards of health. 

Viability experiments.—A series of parallel experiments is being 
conducted by the service at the Hygienic Laboratory at Washington, 
D. C., and at the United States marine hospital at Wilmington, N. C. 

At Wilmington, in cooperation with Surg. C. H. Gardner, Prof. 
Stiles has reached the following results: 

(1) It is not safe at present to assume that the sand under and 
around a privy is entirely free from hookworm infection for about 5 
months (151 days) after the privy was last used. 
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(2) After about 4 months (120 days), however, the infection may 
raseeny greatly reduced, and possibly in some instances entirely 
killed. 

(3) After about 5 months (150 days) in sand, live Ascaris em- 
bryos in the eggs may be found, even when all the hookworm larve 
observed are dead. Ascaris eggs, apparently alive and normal, were 
found after 156 days. 
ip) Hookworm eggs may be identified in sand cultures 117 days 
old. 

(5) When fecal material is subjected to decomposition in water for 
70 days (namely, about 24 months) the mass of hookworm eggs die, 
but a few can survive. 

(6) No hookworm egg has as yet been found alive in feces sub- 
jected to decomposition for 117 to 149 days, namely, about 4 to 5 
months. 

(7) It is very probable from present data that, under conditions 
under which the above observations were conducted, if fecal mate- 
rial containing hookworm eggs is subjected to decomposition in 
water for about three months all hookworm infection will be dead. 
If this probability is confirmed by further observations, then, viewed 
from the standpoint of hookworm infection alone, the effluent from 
the LRS sanitary privy, described in Public Health Reports, 1910, 
pages 1619-1623, should be stored three months before being used as 
fertilizer. 

(8) In feces allowed to decompose in water, Ascaris eggs resist 
the decomposition better than do the hookworm ova. At the end of 
about 4 months (117 to 121 days), however, at least 80 per cent 
of the Ascaris eggs appear to be dead. 

(9) The action of chloride of lime in the strength of approximately 
one-fourth pound to 104 quarts of water for 22 to 40 hours does not 
kill hookworm eggs. 


COOPERATION WITH THE NATIONAL ASSOCIATION FOR THE STUDY AND 
PREVENTION OF INFantT MorrTaLiry IN THE PREPARATION OF AN 
EXHIBIT. 


At the request of Dr. M. 1. Price, secretary of the State Board of 
Health of Maryland, and chairman, committee on exhibition of the 
American Association for Study and Prevention of Infant Mortality, 
Passed Asst. Surg. J. W. Schereschewsky was detailed on October 6, 
1910, in addition to his regular duties, to serve as medical officer in 
charge of the exhibit to be prepared for the annual meeting of the 
association at Baltimore, Md., November 9-10, 1910. 

This exhibit relative to infant mortality and the many other fac- 
tors connected with that question was intended to serve as an object 
lesson not only to the members of the association, but more specially 
to the general public who were invited to attend the meetings. It 
proved highly instructive, and the value of the cooperation of the 
service was freely recognized by the officers of the association. 

_ Several branches of the Federal Government were represented at 

the meeting. Two bureaus of the Agricultural Department and the 
Bureau of the Census sent valuable exhibits. Through the agency 
of the Surgeon General, the Secretary of the Smithsonian Institution 
loaned one of the collections under his care, consisting of appropriate 
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articles such as models, and clothing and utensils used by the Indians 
in the care of infants. A small exhibit relative to hookworm disease 
was also contributed by the Hygienic Laboratory, and was appro- 
priate because of the special interest manifested in the eradication 
of that disease at the time. 


DisposaL or Nicutr Solu. 


In the annual report for 1910 reference was made to the necessity 
of sanitary disposal of night soil especially in rural districts not 
supplied with sewer connections, and the records of observations of 
Prof. C. W. Stiles of the Hygienic Laboratory were presented re- 
garding privy conditions on farms in six different States. During 
the past year he has made further studies of the subject and has col- 
lected statistics as to privy conditions at 4,825 American farm homes, 
and finds that 2,664 or about 55 per cent of them have no privy of 
any kind. 

It is a matter of common knowledge, too, that a large proportion of 
the privies at farm homes are unscreened and otherwise insanitary. 
This condition of affairs requires that the public generally and the 
farmers in particular give their active and hearty support to the 
present movement for the improvement of rural sanitation. 

Insanitary privies in suburbs and small towns.—A. study of the 
privy conditions in the suburbs of some cities and in numerous small 
towns shows a condition of sanitation which is not only shocking but 
dangerous. The ordinary type of privy found is that known as the 
“surface privy open in back.” Flies breed in and feed upon the 
excreta and then fly to the habitations. These privies are very con- 
ducive to the spread of typhoid fever, hookworm disease, Cochin 
China diarrhea, amebic dysentery and various other maladies. 

If an epidemic of Asiatic cholera were to start in this country, 
or if some “ cholera carriers” were to live in localities provided with 
this type of insanitary privy, the control of the disease would be 
exceedingly difficult. ‘These privies are a menace to the public health, 
and the commercial bodies should be alive to the situation and aid 
the local authorities to arouse the public to a sense of its dangers. 

EKaperiments on flies nr relation to disposal of night soil—tIn con- 
nection with the general subject of the disposal of fecal material 
Prof. Stiles and Surg. Gardner have conducted at the marine hos- 
pital, Wilmington, N. C., some experiments on flies which throw a 
new light on the problem of the disposal of night soil. 

It is a well-known fact that if graves are opened they are found 
to contain numerous insects. The circumstances under which some 
bodies are buried seem to exclude the possibility that the progenitors 
of these insects were buried with the body. The conclusion seems 
justified that the insects burrow down to the grave. This brought 
up the question as to whether the insects can work their way to the 
surface. 

Fecal material containing fly larvee was taken from surface privies 
and buried, with the following results: ) 

(1) If flyblown fecal material is buried under 64 inches of steril- 
ized sand, flies (Ophrya leucostoma) will crawl through the sand 
and complete their development. 
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(2) If flyblown fecal material is buried under 17 inches of ster- 
ilized sand, flies (Sarcophaga sp.) will crawl through to the surface 
and complete their development. 

(3) When flyblown fecal material was buried under 48 inches of 
clean (unsterilized) sand, flies (A/usca domestica) issued from the 
surface. | 

(4) When flyblown fecal material was buried under 72 inches of 
clean (unsterilized) sand, flies (genus and species undetermined) 
issued from the surface. 

The observations reported on Ascaris and flies have an intimate 
bearing on the hookworm and typhoid problems, because the pre- 
-ventive measures (as respects soil pollution) aimed against any one 
of these infections will inhibit the others also. Accordingly, it is 
necessary to adopt uniform measures that will be satisfactory in 
fighting all the soil-pollution diseases and pests. 

ELeperiments with special type of wet-system privy.—tin the last 
annual report reference was made to experiments with privies, and 
especially the materials that should be used in dry-system privies. 

This so-called “dry system” for the disposal of night soil has 
been studied this last year by several officers of the service, including 
Surg. Gardner, Passed Asst. Surgs. Lumsden and Roberts, and Prof. 
Stiles. Their general results are very unfavorable to the “dry sys- 
tem” so commonly in use in the United States. 

A special type of wet-system privy has been developed, known 
as the LRS privy, and while the experiments are not entirely com- 
plete, the results obtained indicate its value for general adoption. 
It was described in Public Health Reports, 1910, volume 25 (45), 
Nevember 11, pages 1619-1623. 


Inquiry INTO THE SANITARY ASPECT OF A Proposep DAM BETWEEN 
MINNEAPOLIS AND St. Paut, MInn. 


In response to an official request, Passed Asst. Surg. L. L. Lums- 
den, on January 6, 1911, having just completed his typhoid investi- 
gations at Des Moines, Iowa, was detailed to investigate the effects 
from a sanitary standpoint of a proposed dam across the Mississippi 
River between Minneapolis and St. Paul. Apprehension had been 
expressed of a baleful influence which the backing up of sewage- 
polluted water might have on the public health. 

At a conference with the secretary, the engineer, and the epidemi- 
ologist of the State Board of Health of Minnesota an examination 
was made of charts showing the location and the anticipated effect 
of the dam on the flowage of the river, etc. An inspection of the 
site was then made and detailed information obtained with respect 
to the construction of the dam and lock. 

An inspection was also made of the river from the site of the 
dam to Minneapolis, particular attention being given to the outlets 
of the sewers from Minneapolis and St. Paul and to the areas in the 
river basin which are now without the river channel but which will 
become submerged after the dam is completed. 

Dr. Lumsden reports that the primary purpose is to improve the 
navigability of the river. A lock is being constructed at one end 
of the dam, and the depth of the river for some distance above will be 
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increased by about 30 feet. Thus the river as far up as Minneapolis 
will be made navigable for vessels of considerable draft. Further- 
more, the fall of the water from the dam will afford a source of 
power which may be employed to operate lighting plants for St. 
Paul and Minneapolis, and for other economic uses. 

Not only will the project cause an increase in the height of the 
water in the river; but the river will be extended considerably beyond 
its present channel, though it will still be confined to the deep, 
wide gorge in which the channel now lies. 

Within a few miles above the site the river receives the sewage 
from about 350,000 persons. Questions had arisen as to possible 
stagnation of the water above the dam, and its influence on the 
discharge of sewers and the possible effect on certain wells in the 
vicinity of the river. These several question were considered and 
discussed in Dr. Lumsden’s report as follows: 

1. Hfiuvia from stagnated sewage-polluted water.—Although the dam will 
cause the height of the water in the river to be raised about 30 feet, and a 
considerable extension of the river beyond its present channel, the river will 
be still strictly confined between the abrupt rocky bluffs forming the two sides 
of the gorge in which the river’s channel now lies. The tops of the bluffs will 
then be about 70 feet above the surface of the water, so that there is no like- 
lihood that the country adjacent to the gorge will be inundated in times of high 
water. 

The average discharge of the Mississippi River at the site of the dam, 
probably, is about 16,000 cubic feet per second. At Anoka, Minn., located about 
20 miles above (upstream from) Minneapolis, discharge measurements recorded 
by the United States Geological Survey were as follows: 


Second feet. 


BEDU. Or 1QQoe a ae ae eee Se ne 2 eee ees ee em 12, 200 
INOY.. 0, 190.2 <8 Sn OS ee re ee ee ete: eee eee 9, 650 
WCCri2 G~400s. SS es See SS a ROSE we SS cae SS Ae 7, 910 
AR AD I QOG ek ne oe a RE Sa ae Pg es ee eee ae ee 24, 000 
Re eh GG aa a a ee Ni ele, 22, 200 

DIVO Ce ea a a a ee 15, 192 


Between Anoka and Fort Snelling the river receives several small tributary 
streams, so that at the site of the dam the discharge must average somewhat 
more than it does at Anoka; and probably is never less than 8,000 second feet. 
The rate of flow of the river at Fort Snelling is said to be about 8 miles per 
hour. According to authorities on the subject, in streams flowing continuously 
at this rate, a dilution sufficient to prevent offense usually will be effected 
if the streams’ discharge be from 2.5 to 7 cubic feet per second for the sewage 
from every 1,000 persons. On this estimate the Mississippi River as it now 
flows by Fort Snelling, and carrying the sewage from about 350,000 persons, has 
a minimal discharge sufficient to dilute the sewage from over 1,000,000 persons 
to such a degree that offensive gases resulting from decomposition of the 
sewage would not escape from the water in such amount as to be objection- 
able as a nuisance to persons residing near the river. If there should not 
be sufficient concentration of sewage in the water to afford substance for 
putrefactive changes with the exhalation of offensive gases in such quantity 
as to become a nuisance, it is not reasonable to believe that disease-producing 
germs would arise in the effluvia from the river and be conveyed through 
atmospheric currents to persons in the vicinity. In fact, there is no conclusive 
evidence that even the effluvia from water highly polluted with sewage and in 
which very offensive putrefactive changes are taking place will convey disease- 
producing germs, although such disagreeable gases in the atmosphere may 
operate as do those from such industrial establishments as glue factories, etc., 
in some indirect or perhaps direct ways to the detriment of the health of per- 
sons. So far as I could ascertain no serious complaints have been made by 
persons living near the site of the proposed dam about disagreeable exhalations 
from the river. After the dam has been constructed, the volume of water flow- 
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ing down the river will, of course, be the same as before; but as the dam will 
cause a backing up of the water of the river a certain amount of sewage sludge 
will settle above the dam and along with the sludge in the water immediately 
above the dam putrescible sewage may gather, at times, in considerably higher 
concentration than it does now in the water flowing unobstructed down the 
channel of the river. 

To prevent a continued concentration of pollution immediately above the 
dam will be (1) the increased volume of water in the lakelike collection, with 
consequent increased opportunity for natural purification processes to take 
place; (2) a sluice gate at the base of the dam, which will be opened in times 
of high water, and so permit whatever sludge accumulation may be at the base 
of the dam to be washed through; (8) the operation of the lock at one end of 
the dam. 

This whole question seems to be one which engineers should be able to decide 
definitely ; but considered on general principles and from a lay standpoint it 
seems highly improbable that at the present degree of pollution of the water 
the presence of the dam will cause a concentration of putrescible sewage in the 
water to such a degree that effluvia from the river will become an intolerable 
nuisance or a serious menace to health. 

2. Interference with discharge from sewer outlets.—According to information 
received from engineers familiar with the situation, there is no horizontal 
sewer. connected with the trunk sewers discharging into the river which is not 
on an elevation of at least 100 feet above the surface of the water in the river 
in its present channel; and therefore an increase of 80 feet in the height of 
the water in the river can not be expected to interfere with the discharge from 
the sewer outlets. If the sewerage system should be extended at any time to 
territories between which and the surface of the water in the river after the 
dam is constructed, there would not be sufficient gradient to provide for a free 
discharge of the sewage into the river, provision would have to be made either 
for disposing of the sewage from such territories by some method other than 
the discharge of it into the river, or for extending the trunk sewers from such 
territories down the river, so that they would discharge below the dam. 

3. Contamination of wells from sewage-polluted river water.—So far as I 
was able to ascertain there are only a few wells which could possibly be affected 
by the change of conditions in the river, and the sections witbin which these 
wells are located are now supplied with city water. Therefore, should con- 
tamination of these wells follow as a result of the dam, it does not appear that 
their abandonment would be a very weighty consideration in comparison with 
the desirable objects to be accomplished by the dam. It is possible that when 
the water level in the river has been raised by the dam the river water may 
find its way through crevices or pervious strata to wells which it does not now 
reach. The likelihood of such contamination of wells in the vicinity occurring 
in this way could be determined only by a thorough geological investigation, 
or by a comparative study of the water in the wells before and after the dam 
is constructed. 

All of the evils apprehended as likely to arise as a result of the dam could 
be entirely obviated by the construction of intercepting or trunk sewers, which 
would discharge the sewage from Minneapolis and St. Paul into the river at 
points below the site of the dam; and the likelihood of such evils arising could 
be markedly lessened by screening the sewage which is discharged into the river 
above the site of the dam. 


In view of the foregoing, Dr. Lumsden, in his report, presented the 
following conclusions: 


1. It appears highly improbable that until the pollution of the river above 
the site of the proposed dam has become much greater than it is now the effect 
of the dam will be such as to give rise to a condition of nuisance in the water 
immediately above the dam; and if the damming up of this water does not 
cause a concentration of sewage to such a degree that putrefaction with the 
exhalation of markedly offensive gases will occur, it is not reasonable to be- 
lieve that such effluvia as arise from the body of water above the dam will be 
detrimental to the health of persons in the vicinity. 

2. The sewage pollution, the flowage, and the discharge of the river being 
determinable now, the predetermination of the effect of the dam on offensive 
putrefaction in the water and on the discharge from sewers entering the river 
above the dam seems to be entirely within the scope of the science of engineering. 
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3. Dangerous pollution of certain wells in the vicinity of the dam as a result 
of the increased height of the water in the river appears improbable; and 
could such a result be foreseen, the abandonment of these wells would not seem 
to constitute a reasonably sufficient objection to stand in the way of having the 
dam constructed. 


Mine SANITATION. 


Scientific observers in foreign countries have noted among certain 
mining populations an unusual prevalence of hookworm,. tuber- 
culosis, and other communicable diseases. The importance of in- 
vestigating the sanitary conditions under which miners live may be 
realized from the fact that among the great numbers of persons con- 
nected with these industries in the United States, a large percentage 
is of foreign birth, and that undetected disease carriers may import 
their infections into the mines, and through the migratory habits of 
the miners these infections may be spread to different sections of the 
country. 

Therefore, when the bureau, November 22, 1910, received an invi- 
tation from the director of the newly created Bureau of Mines to 
detail an officer of the service to one of the mine-rescue cars then in 
the coal fields, an opportunity for investigation was offered. Passed 
Asst. Surg. W. C. Rucker was ordered to join mine-rescue car No. 6, 
for the purpose of conducting sanitary investigations in the different 
localities visited in West Virginia, being especially instructed to 
observe the prevalence of contagious and infectious diseases among 
the miners, the causes for such prevalence, and the danger of their 
spread through interstate traffic. His detail extended from January 
14 to February 9, when the pressure of other business necessitated his 
recall to the bureau. 

Eighteen mining towns were visited and at each observations were 
made by Dr. Rucker as to the general sanitary conditions, and when- 
ever opportunity offered the interior of the mines was inspected. 
Short addresses on public-health topics, such as hookworm disease, 
tuberculosis, typhoid fever, camp sanitation, and infant mortality 
were delivered in 12 different towns, at the request of the engineer 
in charge of the car. 

To ascertain the prevalence of hookworm disease Prof. C. W. Stiles, 
of the Hygienic Laboratory, was detailed to succeed Dr. Rucker on 
the mine-rescue car. On account of other duties he was unable to 
join the car until May 9, his stay lasting until May 25. Hookworm 
infection was found microscopically in most of the places visited. 
Several infections of Cochin China diarrhea were also studied in 
one of the localities. From a scientific viewpoint, the most Important 
point established was that Cochin China worms develop in mines, 
although the temperature be only 55° F. It is expected that this 
work will be resumed, as several important points remain to be 
studied. On completion the data will be incorporated in a final 
report. : 

A number of problems relating to the hygiene of mines and the 
mine industry, both from a scientific and administrative viewpoint, 
are to be worked out. Of these, one is the prevalence of lung diseases 
among miners and the measures necessary to prevent them. 

In a letter of May 3, 1911, received from the secretary of the 
National Association for the Study and Prevention of Tuberculosis, 
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attention was invited to the following resolutions adopted by the 

unanimous vote of the board of directors of that association: 

Whereas the royal commission appointed by the governor general of Australia 
to inquire into the subject of miner’s lung diseases has ascertained a truly 
alarming state of affairs, resulting from the extensive use of rock drills 
under ground, not provided with spraying apparatus to diminish the produc- 
tion of health-injurious dust; and 

Whereas a large proportion of our mining population are exposed to conditions 
quite similar to those reported upon adversely in the Australian Common- 
weath; and 

Whereas the actual extent of the occurrence of lung diseases among metal 
miners in the United States is at present unknown: 


Resolved by the board of directors of the National Association for the Study 
and Prevention of Tuberculosis, That we recommend to the President and the 
Congress of the United States that a thorough investigation into the whole 
subject of the sanitary conditions surrounding metal mining under ground, with 
special reference to diseases of the lungs, be made by the United States Bureau 
of Mines, the Public Health and Marine-Hospital Service, and the appropriate 
State authorities. 

In the meantime a communication of May 12 from the Secretary of 
the Interior had been received by the Secretary of the Treasury, in 
which a formal request was made for the cooperation of the Public 
Health and Marine-Hospital Service with the Bureau of Mines by 
the detail of one or more service officers who would give advice re- 
garding sanitary and medical matters, and make investigations of 
hygienic conditions of mines and the influence of poisonous gases. In 
a reply addressed to the Secretary of the Interior on May 20 assur- 
ance was given of the desire of the bureau and department to co- 
operate in the manner indicated, reference was made to the above- 
mentioned resolutions, and in view of the importance of the subject 
it was suggested that investigations could be begun immediately. At 
a conference with the Director of the Bureau of Mines, it was decided 
that, in order to make the cooperation between the two bureaus ef- 
fective at once, an officer should be detailed for duty on the mine- 
rescue car having its headquarters at Pueblo, Colo. Asst. Surg. S. C. 
Hotchkiss was selected for this duty, and in his orders of June 5, 1911, 
directions were given to make thorough investigations of those condi- 
tions of the mining industry affecting the public health, particularly 
with reference to the prevalence and cause of lung diseases among 
miners. 

Asst. Surg. Hotchkiss joined the car on June 24 at Glenwood 
Springs, Colo., and has since that date been engaged in the work out- 
lined above. As the investigation proceeded and new aspects were 
observed, it became necessary to authorize Dr. Hotchkiss to leave the 
car and work independently at such times as it was found imprac- 
ticable to pursue his work to the best advantage if remaining on the 
car. This action became otherwise imperative in view of necessary 
repairs to the car and the little prevalence of diseases of the lungs 
in the coal-mining district visited. Dr. Hotchkiss finally left the 
mine-rescue car on July 31, since that date being engaged in a sani- 
tary survey of metal mines in different parts of Colorado. He 
has collected valuable data, both statistical and otherwise, which, 
after proper classification and preparation, will be issued in printed 
form. | 
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SUPERVISION OF VIRUSES, SERUMS, ToxINs, AND ANALOGOUS PropUcTs. 


Under the act of July 1, 1902, governing the propagation and sale 
in interstate traflic of viruses, serums, toxins, and analogous products, 
there were inspected 24 establishments, 21 of which were relicensed 


and 3 granted new licenses. 


The license of one establishment for 


vaccine virus was not renewed, and of foreign establishments one was 
refused a license for this product and another for tuberculin. 
Following is a list of the establishments holding licenses on July 1 


1911: 


No. of 


license. 


1 


Oo COo w 


Establishments. 


Products. 


Parke, Davis & Co., Detroit, Mich. .... 


H. K. Mulford Co., Philadelphia, Pa... 


Dr. H. M. Alexander & Co.,Marietta,Pa. 


Fluid Vaccine Co., Milwaukee, Wis.... 
The Cutter Laboratory, Berkeley, Cal.. 


Frederick Stearns & Co., Detroit, Mich. . 


Pasteur Institute of Paris, Paris, France 


Chemische Fabrik auf Actien, Berlin, 
Germany. 

Health department of the city of New 
York. 


Dr. W. R. Hubbard Serum Labora- 
tory, Detroit, Mich. 

National Vaccine and Antitoxin Insti- 
tute, Washington, D. C 


Lederle Antitoxin Laboratories, New 
York City. 


Burroughs, Wellcome & Co., London, 
England. 


Memorial Institute for Infectious Dis- 
eases, Chicago, Ill. 

Swiss Serum and Vaccine Institute, 
Berne, Switzerland. 


Institut Bacteriologique Lyon, Lyons, 
France. 

Bacterio - Therapeutic 
Asheville, N. C. 

Farbwerke, vormals Meister Lucius 
und Briining, Hoechst-on-Main, Ger- 
many. 

Tuberculin Society of St. Petersburg, 
St. Petersburg, Russia. 

Institut Pasteur de Lille, Lille, France. . 

Bacteriologisches Institut Lingner, 
Dresden, Germany. 

The Behringwerk, Marburg, Germany. - 

Dr. G. H. Sherman, Detroit, Mich...... 

E. Merck, Darmstadt, Germany. ...... 


Laboratory, 


Kalle & Co., Biebrich, Germany. .....- 
aces Biologic Co., Kansas City, 
0. 
The Beraneck Laboratory, Neuchatel, 
Switzerland. 
Dr. Carl Spengler, Davos-Platz, Switz- 
erland. 


Diphtheria antitoxin, antigonococcic serum, antistrep- 
tococcic serum, antitetanic serum, antitubercle serum, 
bacterial vaccines, erysipelas and prodigiosus toxines 
(Coley), tuberculins, and vaccine virus. 

Diphtheria antitoxin, ‘antidysenteric serum, antigono- 
coccie serum, antimeningococcie serum, antipneu- 
monic serum, antistreptococcice serum, ’antitetanic 
serum, tuberculins, vaccine virus, bacterial vaccines, 
normal horse serum, and rabies virus. 

Diphtheria antitoxin, ” antirabic virus, tuberculins, vac- 
cine virus, and normal horse serum. 

Vaccine virus. 

Diphtheria antitoxin, antistreptococcic serum, tuber- 
culins, bacterial vaccines, and vaccine virus. 

Diphtheria antitoxin, streptolytic serum, and pneu- 
molytice serum. 

Diphtheria antitoxin, antidysenteric serum, antimen- 
ingococcic serum, antiplague serum, antistreptococcic 
serum, serum antivenimeux, antitetanic serum, and 
antiplague vaccine. 

Diphtheria antitoxin and antistreptococcice serum. 


Diphtheria antitoxin, antitetanic serum, antirabic 
virus, vaccine virus, tuberculin, and antimeningo- 
coccic serum. 

Diphtheria antitoxin. 


Diphtheria antitoxin, antigonococcie vatcine, vaccine 
virus, normal horse serum, antistaphylococcic vaccine 
and antistreptococcic vaccine. 

Diphtheria antitoxin, antistreptococcic serum, antite- 
tanic serum, suspension of lactic acid bacilli, vaccine 
virus, and antityphoid vaccine. 

Diphtheria antitoxin, antigonococcic serum, antidysen- 
teric serum, anticolonbacillus serum, antistaphy lo- 
coccic serum, antistreptococcic serum, antityphoid 
serum, tuberculins, and bacterial vaccines. 

Diphtheria antitoxin. 


Diphtheria antitoxin, antidysenteric serum, antimen- 
ingococcic serum, antipneumonic serum, antiplague 
serum, antistreptococcic serum, tuber culins, anti- 
cholera vaccine, antiplague vaccine, antityphoid vac- 
cine, and antitetanic serum. 

Antidiphtheric serum and normal goat serum. 


Tuberculins. 


Diphtheria antitoxin, antidysenteric serum, antimen- 
ingococcic serum, antipneumonic serum, antistrepto- 
coccic serum, antitetanic serum, and tuberculins. 

Tuberculinum purum, 


Serum antivenimeux. 
Pyocyanase. 


Antitetanic serum and tuberculin. 

Bacterial vaccines. 

Antidiphtheric serum, antimeningococcic serum, anti- 
pheumonic serum, antistreptococcic serum, norma] 
horse serum (dried), and normal horse serum. 

Tuberculin (Rosenbach). 

Antirabic virus. 


Tuberculin (Beraneck). 


I. K. immune blood. 
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The question of licensing foreign establishments for the importa- 
tion and sale of vaccine virus was given careful consideration, and 
with the approval of the Secretary of the Treasury no licenses were 
issued to foreign firms for the importation of this product. There 
can be no doubt of the possible danger of the introduction of foot- 
and-mouth disease through vaccine virus, since it has been definitely 
proven that two outbreaks of foot-and-mouth disease in the United 
States originated in thismanner. On account of the impracticability 
of inspectors of foreign establishments determining absolutely the 
freedom of vaccine animals from, this disease and because of the 
impossibility of securing at all times animals immune to vaccine 
virus with which to test imported samples of vaccine for foot-and- 
mouth disease, it is undesirable that vaccine virus should be imported. 
Recommendation to this effect was accordingly made and approved 
by the department. ! 

The preparation and distribution of the standard units for anti- 
tetanic and antidiphtheric serums was continued as in previous years. 
These units continue to give entire satisfaction. 

The examination of viruses, serums, toxins, and analogous products 
bought in open market to determine whether the products as found 
on the market are properly labeled to conform in every respect to 
the law has been seriously interfered with during the past year on 
account of the insufficiency of the appropriation for the maintenance 
of the laboratory. It has been found possible to purchase only a 
few samples for examination. The purchase of samples in open 
market and their subsequent examination in the laboratory consti- 
tute one of the most important means by which an efficient control is 
exercised over the firms manufacturing these important therapeutic 
products. 

In a letter of October 14, 1910, Dr. Eugene H. Porter, commis- 
sioner of health of New York, invited attention to a report by Dr. 
G. S. Towne, of Saratoga Springs, N. Y., to the effect that a case of 
tetanus had occurred in that city following vaccination. | 

Through the courtesy of Drs. Porter and Towne a sample of the 
virus used was received and tested subsequently at the hygienic 
laboratory in order to determine the presence or absence of tetanus 
organisms. The results of the investigation were negative as to the 
presence of tetanus spores in the virus. 

The long period elapsing between the date of vaccination and the 
onset of symptoms (22 days) in this case and the fact that five chil- 
dren were vaccinated from the same package of virus, only one of 
whom suffered any ill effects from vaccination, render it out of the 
question that the infection in this one case was caused by the con- 
tamination of the virus. 

In a letter of January 4, 1911, the director of the hygienic labora- 
tory invited the attention of the bureau to the fact that a number of 
manufacturers of biological products, apparently on account of un- 
familiarity with the provisions of the act of July 1, 1902, were neg- 
lecting to comply with that part of section 1 which requires each 
package of virus, serum, etc., to bear the date beyond which the con- 
tents can not be expected beyond reasonable doubt to yield specific 
results. 

A letter was, therefore, immediately prepared and sent to each 
licensed manufacturer in the United States calling attention to this 
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omission and the necessity of labeling their products in strict accord- 
ance with the provisions of the law. 

Responses were subsequently received from all the establishments 
expressing their intention to so label their products. 


ReEstRICTION OF SALE oF CERTAIN CLAsses oF Mink IN THE TREASURY 
BUILDING AND ITs ANNEXES. 


Investigations of typhoid fever in the District of Columbia in 
1906-1908 by a board of officers of this service showed that about 
10 per cent of the cases studied during the three years were definitely 
attributed to infected milk, and studies of the occurrence of the 
tubercle bacilli in the market milk of Washington showed that 6.72 
per cent of 223 samples examined contained sufficient tubercle bacilli 
to cause typical tuberculosis in inoculated animals. Other studies 
of milk showed that this product is capable of being the agent of 
transmission of the infections of diphtheria and scarlet fever. 

The above facts indicate that all reasonable efforts should be made 
to protect: the health of Government employees, and the matter was 
submitted for the consideration of the Secretary of the Treasury, 
with the recommendation that an order be issued forbidding the 
sale of certain classes of milk in the Treasury Building and its 
annexes. The memorandum submitted was used as the basis of the 
following circular letter issued February 6, 1911: 


FORBIDDING SALE OF CERTAIN CLASSES OF MILK IN THE TREASURY BUILDING AND 
ITS ANNEXES. 


[Cireular letter No. 15.—Chief clerk.] 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, February 6, 1911. 


To officers and employees of the Treasury Department: 


Data now in possession of this department show unquestionably the danger 
involved to the public health in the use of milk not produced and handled in 
accordance with approved sanitary requirements. In order therefore to put 
to practical use the conclusions reached by sanitary authorities in regard to 
safe milk, it is hereby ordered that no milk shall be sold or offered for sale 
within the Treasury Building or any of its annexes (including the Bureau of 
Engraving and Printing) in the District of Columbia which does not conform 
to one of the three classes—certified milk, inspected milk, or pasteurized milk— 
defined in Bulletin No. 56 of the Hygienic Laboratory of the Bureau of Public 
Health and Marine-Hospital Service. 

Determinations as to the standards of milk shall, when necessary, be made 
at the hygienic laboratory, Public Health and Marine-Hospital Service. 

All. vendors of milk, before offering their product for sale within the Treas- 
ury Building or any of its annexes, shall first obtain a written permit from 
the chief clerk of the department, and in case of the Bureau of Engraving and 
Printing such permit shall be obtained from the director of that bureau. 

Heads of bureaus, chiefs of divisions, and other officers of the Treasury 
Department will be expected to enforce the provisions of this circular and to 
promptly report any violations thereof to the chief clerk. 


FRANKLIN MAcVEaAGH, Secretary. 


[Transcript from Hygienic Laboratory Bulletin No. 56.] 


Cuass 1. Certified milk.—The use of this term should be limited to milk pro- 
duced at dairies subjected to periodic inspection and the products of which are 
subjected to frequent analyses. The cows producing such milk must be properly 
fed and watered, free from tuberculosis, as shown by the tuberculin test and 
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physical examination by a qualified veterinarian, and from all other commu- 
nicable diseases, and from all diseases and conditions whatsoever likely to de- 
teriorate the milk. They must be housed in clean, properly ventilated stables of 
Sanitary construction, and must be kept clean. AIl persons who come in con- 
tact with the milk must exercise scrupulous cleanliness and must not harbor 
the germs of typhoid fever, tuberculosis, diphtheria, or other infections liable 
to be conveyed by the milk. Milk must be drawn under all precautions neces- 
sary to avoid infection and be immediately strained and cooled, packed in ster- 
lized bottles, and kept at a temperature not exceeding 50° F. until delivered to 
the consumer. Pure water, as determined by chemical and bacteriological 
examination, is to be provided for use throughout the dairy farm and dairy. 
Certified milk should not contain more than 10,000 bacteria per cubic centimeter 
and should not be more than 12 hours old when delivered. Such milk should 
be certified by public health officers or by some other properly constituted 
authority. 

CLASS 2. Inspected milk.—This term should be limited to clean raw milk 
from healthy cows, as determined by the tuberculin test and physical examina- 
tion by a qualified veterinarian. The cows are to be fed, watered, housed, and 
milked under good conditions, but not necessarily equal to the conditions pre- 
scribed for class 1. All persons, who come in contact with the milk, must 
exercise scrupulous cleanliness and must not harbor the germs of typhoid fever, 
tuberculosis, diphtheria, or other infections liable to be conveyed by the milk. 
This milk is to be delivered in sterilized containers and is to be kept at a tem- 
perature not exceeding 50° F. until it reaches the consumer. It should contain 
not more than 100,000 bacteria per cubic centimeter. 

Cuiass 38. Pasteurized milk.—Milk from dairies which do not comply with the 
requirements specified for classes 1 and 2 should be pasteurized before being 
sold, and should be sold under the designation ‘‘ pasteurized milk.” Milk for 
pasteurization should be kept at all times at a temperature not exceeding 60° F, 
while in transit from the dairy farm to the pasteurizing plant, and milk after 
pasteurization should be placed in sterilized containers and delivered to the 
consumer at a temperature not exceeding 50° F. 

All milk of unknown origin should be placed in class 3 and subjected to 
clarification and pasteurization. No cow in any way unfit for the production 
of milk for use by man, as determined upon physical examination by an author- 
ized veterinarian, and no cow suffering from a communicable disease should be 
permitted to remain on any dairy farm on which milk of class 3 is produced, 
except that cows which upon physical examination do not show physical signs 
of tuberculosis may be included in dairy herds supplying milk of this class. 

This milk is to be clarified and pasteurized at central pasteurizing plants, 
which should be under the personal supervision of an officer or officers of the 
health department. These pasteurizing plants may be provided either by pri- 
yate enterprise or by the municipality, and should be located within the city. 

By the term ‘“ pasteurization,” as used herein, is meant the heating of milk 
to a temperature of 150° F. or 65° C. for 20 minutes, or 160° F. or 70° C. for 
10 minutes, as soon as practicable after milking, in inclosed vessels, preferably 
the final containers, and after such heating immediate cooling to a temperature 
not exceeding 50° F. or 10° C. 

Other conditions.—No milk should be regarded as pure and wholesome which, 
after standing for two hours or less, reveals a visible sediment at the bottom 
of the bottle. 

No dairy farm should be permitted to supply milk of a higher class than 
that for which its permit has been issued, and each dairy farm supplying milk 
of a specified class should be separate and distinct from any dairy farm of a 
different class. The same owner, however, may supply different classes of 
milk, providing the dairy farms are separate and distinct. 

The term ‘‘ milk” as herein used includes cream. 


INVESTIGATION OF A MECHANICAL Device As AN Arp TO RESPIRATION. 


In a communication of September 1, 1910, the General Superin- 
tendent of the Life-Saving Service, stated that the board on life- 
saving appliances, connected with his service, had, in its report on 
the Draeger pulmotor, made the following recommendation: 


The board does not feel authorized to pass upon a subject involving such im- 
portant consequences without the advice and support of high medical authority, 
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and since the apparatus has been left in the hands of the board and is available 
for trial and experiment, the board respectfully recommends that the general 
superintendent request the Surgeon General of the Public Health and Marine- 
Hospital Service to have this device examined and tested in such manner as he 
may deem necessary, and to favor the Life-Saving Service with his opinion and 
report to guide the board in its further deliberations upon the subject. 


The superintendent expressed himself as concurring in the opinion 
of the board, and requested that examinations and tests of the 
Draeger pulmotor be undertaken by this bureau, in order to deter- 
mine the merits of this apparatus in the resuscitation of apparently 
drowned persons. 

_A reply was sent to the General Superintendent of the Life-Saving 
Service, informing him that the chairman of the bureau sanitary 
board had been directed to convene a meeting of the board with a 
view to considering the usefulness of the Draeger pulmotor for the 
purposes mentioned. A consideration of the apparatus by the board 
convinced its members of the necessity of conducting a number of 
laboratory experiments in order to have the efficiency of the appa- 
ratus properly tested, and the Director of the Hygienic Laboratory 
was therefore directed to have such tests made in the Division of 
Pharmacology as would throw light on the advantages and limita- 
tions of the Draeger pulmotor in the resuscitation of persons appar- 
ently drowned. 

The investigations were conducted at the Hygienic Laboratory by 
Dr. W. H. Schultz, of the Division of Pharmacology, and after due 
consideration of his report, and demonstrations of the apparatus by 
a representative of the manufacturing company, the sanitary board 
came to the following conclusions, which were embodied in a letter 
Eee subsequently to the General Superintendent of the Life-Saving 

ervice: 


The demonstrations made of the Draeger pulmotor show that it is an in- 
genious device, and reports of the tests made with it show that it has features 
to recommend it as a means of artificial respiration under certain conditions, 
and that on the other hand, it would have decided limitations which would 
apply particularly when used for the resuscitation of apparently drowned 
persons. 

The manipulation suggested by Howard, Sylvester, Schaefer, Kelley, and 
others, when used in connection with other means intended to conserve the 
bodily temperature and bring about stimulation, are the essential measures 
thus far known for the resuscitation of apparently drowned persons, and the 
same effect can not be produced by any mechanical device known to the officers 
who were designated to study this question. It would appear, however, that 
the use of the Draeger pulmotor would admit of the use at the same time of 
the above-mentioned measures, but it remains to be determined what the real 
value of this apparatus would be under these conditions, and this can only be 
done by actual tests made on persons apparently drowned. 

Experiments on drowned animals in the Hygienic Laboratory showed that, on 
account of the relaxed condition of all muscles involved in the normal respira- 
tory reflexes, the pulmotor, instead of inflating the lungs, sends oxygen into the 
oesophagus and stomach. In experiments with normal dog lungs, chest open, it 
was found that the pressure of the pulmotor was hardly sufficient to com- 
pletely inflate them. In the case of drowned dogs, it was found that the lungs 
are difficult to inflate, and even when a canula was placed in the trachea, only 
the basal portion of the lungs seemed to be aerated by the use of this apparatus. 

These statements are made only in relation to the use of the pulmotor in the 
resuscitation of apparently drowned individuals. 

When the nasal passages are normal, and the musculature of the respiratory 
apparatus possesses sufficient tonus and irritability to respond to the proper 
reflexes, this instrument appears to have positive advantages over ordinary 
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methods of respiration; for instance, in suffocated individuals with broken 
arms, ribs, or severe internal injuries, in cases of collapse under chloroform 
anaesthesia, or when it is necessary to give artificial respiration in a vitiated 
atmosphere, 


INQUIRY INTO THE TRANSMISSION OF LABORATORY SPECIMENS THROUGH 
THE Mats. 


The campaign against hookworm disease, conducted generally 
throughout the South, has rendered it necessary to have specimens of 
feces sent frequently, through the mails, for examination at labora- 
tories. 
~ On November 2, 1910, a communication was received from the 
Second Assistant Postmaster General, inquiring (1) whether the ad- 
mission of specimens of feces infected with hookworm disease would 
be in violation of paragraph 2, section 495, Postal Laws and Regula- 
tions, and (2) whether such specimens could be transmitted through 
the mails without danger to the health of postal employees or the 
public. A sample of a mailing device submitted to the Post Office 
Department was forwarded to the bureau for consideration in con- 
nection with the use of the mails for shipping specimens of feces. 

The question was carefully considered in its various aspects by the 
bureau, and in response to his first question the Second Assistant 
Postmaster General was informed that the specimens of feces from 
patients with hookworm disease could not be classified as cultures of 
microorganisms, and therefore, the mailing of them would not be a 
violation of paragraph 2, section 495, of the Postal Laws and Regu- 
lations. He was also informed that the transmission of specimens 
of feces through the mails in single mailing cases such as the one 
forwarded, would be without danger to the postal employees or the 
public in so far as infection with hookworm disease was concerned. 
In view of the danger involved, however, that some of these speci- 
mens might be from “typhoid bacillus carriers,” the opinion was 
expressed that all mailing cases containing specimens of feces should 
be placed in additional containers, prior to admission to the mails, in 
ae, with paragraph 4, section 495, Postal Laws and Regu- 
ations. 


NationaL Leprosy INVESTIGATION STATION. 


The operations of the Leprosy Investigation Station have been con- 
tinued and a definite plan for future studies outlined. On account 
of limitations of the appropriation for the maintenance of the sta- 
tion during the fiscal year 1911, and because of local conditions, these 
plans provided that the major portion of the investigations should 
be conducted at the Kalihi receiving station on the island of Oahu. 

As stated in a previous report, it became apparent soon after 
studies of leprosy were inaugaurated that investigations of incipient 
cases were absolutely necessary to success, and these investigations 
could only be conducted at the receiving station and the homes of 
patients themselves. Prior to April, 1909, all lepers, on being ap- 
prehended, were sent to the territorial leper colony on the island of 
Molokai, but on April 14, 1909, an act was passed by the territorial 
legislature, section 1 of which provides for the establishment of a 
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hospital on the island of Oahu for the care of persons afflicted with 
leprosy, and section 6 of the same law reads as follows: 

Any leper may be removed from such hospital, or any other place, to the leper 
Settlement at any time, with his consent, but no leper shail be so removed until 
he has been at such hospital for at least six months, unless in the opinion of 
at least three licensed physicians he can not be materially benefited by further 
treatment there. 

The effect of this act is to detain at the hospital all incipient cases 
apprehended, and entirely preclude the possibility of the study of 
early cases on the island of Molokai. 

The field for investigations of leprosy was therefore transferred 
from the island of Molokai to the Kalihi receiving station and other 
foci of the disease in the islands, and it was found that the cost of 
carrying on these investigations would be thereby reduced. 

Passed Asst. Surg. D. H. Currie, the director of the station was 
accordingly authorized at the beginning of the fiscal year to limit 
operations at the hospital station on Molokai, and to transfer his 
scientific and laboratory staff to Kalihi where the work would be 
pursued in buildings furnished by the Territory of Hawaii. He was 
also authorized to care for such patients afflicted with leprosy as 
might be committed to his care by the Board of Health of Hawaii, 
the expenses of their quarters, food, nursing, and general care being 
borne by the Territory. This arrangement has proven very satis- 
factory. Incipient cases are made available, competent employees 
are secured with increased facility, and it is possible to conduct the 
investigations with greater economy. 

The station records are kept at the hospital station on Molokai, 
the correspondence is conducted from there, and it is otherwise util- 
ized as a depot of operations. During the year, the only improve- 
ment and repairs were those absolutely necessary, the chief item of 
which was the glazing in of the porches of the officer’s quarters, to- 
gether with miscellaneous painting and minor repairs to buildings. 

At the close of the fiscal year the equipment of the station was 
adequate, and the director states that the only additional apparatus 
that will be required in the immediate future is such as may be 
needed to replace broken and worn out articles, or such as may be 
used in the performance of some special work which can not at pres- 
ent be foreseen. The former assistant director, Dr. Walter R. 
Brinckerhoff, having resigned April 15, 1910, Mr. Moses T. Clegg 
was appointed assistant director, October 14, 1910. This officer’s 
work previous to his appointment was well known to the scientific 
world. He had done much original research, especially in relation 
to cholera and amebic dysentery, and it was he who first succeeded | 
in cultivating the bacillus of leprosy in symbiosis with amebe and 
cholera vibrios, and later isolated it in pure culture. This work was 
first performed in the Bureau of Science at Manila, and he has con- 
tinued it together with much other original work since joining the 
leprosy investigation station. This was the only important change 
in the personnel of the station during the fiscal year 1911. 

The act of March 3, 1905, providing for the investigation of lep- 
rosy with special reference to the care and treatment of lepers in 
Hawaii provided for increased compensation for medical officers 
assioned to that duty, but the provisions of section 7 of the law as to 
compensation applied only to those officers stationed at the lepro- 
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sarium on the island of Molokai. It was the evident intent that the 
increased compensation should be granted in view of qualification 
for such research work and the dangers of those associated with this 
disease, but a decision of the Comptroller of the Treasury of Novem- 
ber 380, 1910, held that officers though engaged in mvestigations of 
leprosy as provided for by law were not entitled to increased com- 
pensation unless actually on duty at the leprosy hospital on Molokai. 
On account of the difficulty of securing officers to continue the inves- 
tigations of leprosy at Kalihi and other foci of the disease in the 
islands, recommendations were made to Congress, and provision was 
made in the act making appropriations for sundry civil expenses 
that section 7 of the act of March 3, 1905, as to compensation shall 
apply to said officers while engaged in investigations of leprosy at 
Kalihi and other places in Hawai. 


PROGRESS OF SCIENTIFIC INVESTIGATIONS OF LEPROSY. 


Soon after the beginning of the fiscal year 1911 the workers at 
the leprosy investigation station succeeded in growing the bacillus of 
leprosy in symbiosis with cholera and amebe, and afterwards isolat- 
ing it in pure culture, thus confirming the work of Clegg before he 
had been appointed assistant director. The results of these investi- 
gations were published in the Public Health Reports August 26, 
1910. This work was the first published confirmation of Clegg’s 
results, but since the date mentioned Duvall in New Orleans, working 
independently, also confirmed Clegg’s work, so that there now re- 
mains little doubt in the minds of scientists that the organism grown 
by Clegg is the bacillus of leprosy. 

The successful cultivation of the bacillus of leprosy may be fairly 
considered as the first great advance made in the scientific investi- 
gation of the disease since Hansen first announced in 1868 the find- 
ing of lepra bacilli in the tissues of leprous individuals. Although 
Hansen confirmed his announcement in 1877 and subsequently, no 
person had succeeded in growing this organism on artificial media 
until the successful work of Clegg in 1909. 

Up to July 1, 1911, there had been isolated at the leprosy investi- 
gation station seven “strains” of bacillus lepre in pure culture, 
and these are being continued at the laboratory at Kalihi. Sub- 
cultures of these organisms have been received at the Hygienic 
Laboratory in Washington, so that should any accident destroy the 
original cultures, the subcultures would be available for continued 
study. 

Alor the isolation of the organism in pure culture, attempts were 
made to ifoculate laboratory animals, a feat which had been at- 
tempted many times with leprous tissue, but without definite results ; 
the nearest approach to infection of animals having been made 
by Nicolle with resulting production of nodules at the sites of inocu- 
lation in certain species of monkeys. A large number of animals 
have been inoculated, including monkeys, guinea pigs, rabbits, white 
rats, and a horse. Of these one monkey developed local leprosy, 
and this result may be compared to that obtained by Nicolle. An- 
other monkey inoculated intraperitoneally developed four leprous 
nodules, one on the cheek and three on the abdomen, accompanied 
by atrophy of the skin in the supraorbital region, and by more or 
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less general alopecia. Leprosy bacilli could be demonstrated in these 
lesions, and the director states that there is absolutely no doubt that 
the animal was successfully inoculated. None of the other labora- 
tory animals mentioned have developed the disease, although local 
nodules, which soon soften and discharge by abscess formation, are 
commonly produced. As similar lesions can be produced by killed 
cultures of other acid-fast organisms, not ordinarily considered 
pathogenic, the officers interested do not believe that such lesions 
are evidence of true infection, but rather that the latter is a peculiar 
effect of the acid-fast fat, which is found to exist in all the organisms 
of this group, and similar lesions have been produced by the use of 
filtered solutions of these fatty substances. 

Immediately upon isolating the first pure culture of the leprosy 
bacillus, there was prepared at the leprosy investigation station a 
vaccine by suspending the bacilli in normal salt solution and killing 
them at 60° C. This preparation was standardized and used to some 
extent, but its use discontinued on account of slowness of absorption 
and local reaction. 

A glycerin extract of the organism isolated in pure culture was 
also prepared and filtered, thus freeing ic from bacillary bodies. 
This substance, which was termed “ lepratoxine,” was used in its 
original form and subsequently modified and used with at first ap- 
parent improvement, but after it had been -ontinued for several 
months the condition of the patients became stationary and has re- 
mained so. 3 

It has been noted in the use of many substances in the treatment 
of leprosy, and especially those of biologic nature which are injected 
hypodermatically, that general reactions followed by temporary im- 
provement occur, but that this improvement is not continuous. The 
explanation of this phenomenon, in our present state of knowledge, 
can not be given with certainty, but, according to Currie, it is ap- 
parently associated in some way with the stimulation of cellular 
activity, produced by the reaction of the body to certain foreign sub- 
stances as unlike in character as tuberculin, horse’s serum and “ lepra- 
toxine.” In his report Currie states that he is therefore at present 
not inclined to believe, as was the case at first, that such reac- 
tions and temporary improvement constitute any evidence of the 
specificity of the substance employed. It is natural that one hav- 
ing tuberculin and tuberculosis in mind, should at first sight look 
upon such reactions as evidence that a specific substance was being 
employed, and it is this view, in Currie’s opinion, that has led to most 
of the claims of cures for leprosy in the use of biologic products, 
all of which claims, however, have later been disproven. 

Attempts at active immunization of lepers not having proved as 
satisfactory as had been hoped, attention was turned to the possi- 
bility of producing a passive immunity by the administration of 
the serum of an immunized horse. With this in view, an animal 
was given progressively increasing doses of live lepra bacilli in the 
jugular vein. After continuing these efforts to immunize the horse 
for a period of several months, some of its serum was collected. 
This serum agglutinates cultures of the lepra bacilli in a dilution as 
high as 1:1000. Considering the short time that this animal has 
been receiving injections, this agglutinating power of the serum 
appears to be encouraging, as no analogous result has ever been ob- 
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tained in the case of tubercle bacilli, and it leads to the hope that, 
if agglutins can be produced thus easily, there may be produced a 
serum of strong bactericidal power, and when report was made, this 
serum had reached a point where it would kill lepra bacilli cultures 
in a dilution of 1:40, while cholera spirilla, used as controls, escaped 
destruction when exposed to the action of the serum. 

Repeated doses of 40 to 50 cubic centimeters were administered to 
two patients, but up to the time report was made, neither of these 
patients showed improvement. The agglutinating properties of the 
serum are so encouraging, however, that it is the intention to devote 
a considerable amount of time and effort to work of this character 
during the coming fiscal year. 

In addition to the above work, a careful study has been made of 
the cultural peculiarities of the lepra bacilli which were isolated, 
and it was found that in every respect cultures isolated in Manila 
and cultures isolated in Honolulu resemble each other and are ap- 
parently identical. 

During the last few months attempts have been made at the 
station to determine by means of complement fixation the possibili- 
ties of identifying the organisms definitely. Satisfactory results 
would not only demonstrate positively that the bacillus isolated is 
B. leprae, but might lead to diagnoses in the early stages of the 
disease. Such a result would, of course, have great practical bear- 
ing on the eradification of leprosy, by permitting an early isolation 
of the cases, and it might also be the means of indirectly throwing 
light on transmission. The failure to secure satisfactory results 
with other acid-fast bacilli in complement fixation tests is not very 
encouraging, but it is intended to carry on this work until some 
definite conclusion is reached. 

During the fiscal year Currie observed and reported that the 
disease known as rat leprosy was, in his experience, often primarily 
a pneumonia, accompanied by septicemia, and later nodular and 
atrophic skin lesions developed in the affected rodents, which latter 
lesions resembled in many respects the lesions in human leprosy. 
In his report he states that experiments have been carried to a point 
that confirm these first observations, and that at least in the case of 
the “strain” of rat lepra bacilli used, rats infected either sub- 
cutaneously or by natural contact, first develop a broncho-pneu- 
monia with septicemia, which lesions precede the skin manifesta- 
tions for a period of weeks or longer. 

The work of securing titles covering the literature of leprosy, 
and indexing same, has progressed rapidly during the fiscal year. 
As soon as this work shall have been completed it is the intention 
to make a copy of these titles, with their references for publication 
as a bulletin of the service. Such a publication would be of great 
benefit to future workers. 

Several articles are now in course of preparation, covering the 
work that has been done during the fiscal year which are intended 
for early-date publication. 

During the year the staff of the Leprosy Investigation Station 
has cooperated in every possible way with the Territorial health 
authorities, not only in the work of leprosy investigation and treat- 
ment, but when called upon by said authorities, the officers have 
atténded necropsies, examined specimens, slides, etc., and during 
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the two cholera outbreaks of last spring, all possible assistance was 
rendered the local authorities in the diagnosis of the suspected cases 
that were brought to the morgue for necropsy, and many specimens 
of suspected foodstuffs and water were examined for the spirillum 
of cholera. In the second outbreak, under authority from the 
bureau, granted in compliance with the request of the governor of 
the Territory, the whole laboratory force of the station was em- 
ployed for a period of a week in investigating the source of the 
cholera infection. This investigation was successful in demonstrat- 
ing the source from which the cases had received their infection, and 
the preventive measures of the board of health were based upon the 
recommendations made after the said investigation. These meas- 
ures succeeded in promptly stamping out the disease, no case of 
cholera having developed from five days after the recommendations 
were put into force up to the close of the year. 

The cooperation of the Territorial authorities, on the other hand, 
has been of the greatest service to the station, and during the past 
year they not only supplied all the clinical material requested, but 
provided at Kalihi additional room for laboratory work. 


Hyctentc LABORATORY. 


In addition to the scientific value of the research work of the Hygi- 
enic Laboratory, its operations are intimately related to the work of 
the service as a whole, and the results are of practical value in the 
conduct of the administrative offices. This is illustrated in the fore- 
going pages. It remains to make mention of certain work performed 
in the regular operations of the laboratory divisions and to call atten- 
tion to the organization and needs of the laboratory as a whole. 

Personnel.—The personnel attached to the laboratory at the end of 
the fiscal year consisted of the director, the assistant director, the pro- 
fessors of zoology, pharmacology, and chemistry, respectively, 11 
commissioned medical officers, 2 pharmacists, 8 technical assistants, 
an artist, a special expert in pathology, an acting librarian, and 27 
attendants, making a total of 56. This is the largest number con- 
nected with the laboratory in any fiscal year. 

The time has come when a sanitary engineer should be included in 
the laboratory personnel. The officers attached to the laboratory who 
have had to investigate outbreaks of various diseases, particularly 
typhoid fever, have always felt the need of this kind of professional 
assistance. The difficulty has been to find for nomination an engineer 
specially qualified for the peculiar duties of the position, but it is 
thought possible, and efforts will be continued to recommend for ap- 
pointment a sanitary engineer who will be able to give expert advice 
upon sanitary engineering problems, to do research work along the 
same lines and to prepare manuscript for publication showing this 
important phase of the public-health problem. 

During the year representatives of the Vermont, Virginia, North 
Carolina, and South Carolina State Boards of Health and of the 
Richmond city board of health received instruction in particular 
subjects in which they were interested. 

Two medical officers of the Government Printing Office were given 
a course of instruction. 
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A number of commissioned officers of this service were given special 
instruction in the bacteriological diagnosis of cholera. 

The director in his report invites attention to the difficulty the 
laboratory has in retaining the services of certain attendants. During 
the year a number have resigned who had acquired valuable experi- 
ence and reached a high degree of efficiency in certain lines of work. 
These resignations have all been prompted by the fact that the com- 
pensation was not sufficient. 

The duties performed by many of these attendants are of a par- 
ticularly hazardous nature, in that they have to care for animals 
- suffering from dangerous diseases, such as rabies, tuberculosis, and 
bubonic plague, and unless extreme care is exercised by all con- 
cerned the result might be serious. One attendant, through no fault 
of his own, was exposed to the infection of rabies on two occasions, 
necessitating the administration of antirabic treatment. It will be 
necessary to recommend increase of compensation for certain attend- 
ants and also to nominate two additional ones on account of the 
increased amount of work. 

Buildings and grounds.—On account of the increase in scope of 
the investigations being pursued in the laboratory, the present 
building, in “spite of the addition occupied about two and a half years 
ago, is now no longer adequate. The necessity of an additional 
building for research work, disinfection experiments, and housing 
of animals, to which allusion is made in the annual report for 1910, 
is urgent, not alone on account of the condition of the present frame 
buildings now used in part for this work, but on account of the 
need of providing space for the housing and isolation of animals 
under experiment and suffering from dangerous communicable 
diseases. 

During the past year there have been under investigation, among 
others, the three following diseases: Typhus fever, poliomyelitis, or 
infantile paralysis; and measles. In order to safeguarde the health 
of the personnel of the laboratory, and for the successful pursuance 
of the investigation of these diseases, it is essential that animals under 
experiment should be strictly isolated one from the other. The 
present accommodations are not sufficient to do this in a manner 
satisfactory or on a scale that will result in the best work. 

The recommendation is therefore renewed for a new building at 
the Hygienic Laboratory, to be used for research work, disinfection 
experiments, and housing of animals, and for this purpose there has 
been included in the estimates the sum of $25,000. 

The appropriation of $15,000, made for the construction of a re- 
taining wall and grading of the laboratory grounds has not been 
used, due to the fact that upon mature consideration it was not 
deemed advisable to begin the grading until the frame buildings 
above alluded to had been removed and replaced by a permanent 
brick structure. The result is, the laboratory grounds are ungraded 
and incapable of being properly cared for, and present an unfavor- 
able contrast to the neatly kept adjoining grounds of the Naval 
Medical Schoo]. Moreover, the laboratory ‘grounds and the un- 
sightly frame buildings are in full view of Riverside Park, and ex- 
cite unfavorable comment from many, 
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Increased difficulty was experienced during last winter in heating 
the present frame animal house, due to the many leaks in the build- 
ing, as a result of decay in the ‘wood, and partly in consequence the 
loss among the breeding animals was considerable, resulting in the 
necessary purchase of an unusual number. 

A 60-foot flagpole was erected by the office of the Supervising Ar- 
chitect in front of the laboratory building, from which the national 
ensign is displayed from sunrise to sunset each day. 

Property return.—The great value of the card-index system of 
keeping the laboratory property return, which method was author- 
ized by the bureau, has been more than ever demonstrated. By the 
use of this method it was possible to complete and transmit the re- 
turn this year five days after the end of the fiscal year. 

Journal Club.—The laboratory Journal Club met during the au- 
tumn, winter, and spring at regular intervals for the purpose of re- 
viewing articles in the current medical and scientific journals, and 
for the exchange of views among the research workers 1n the labora- 
tory. 


NEED OF HOSPITAL FACILITIES IN CONNECTION WITH THE LABORATORY. 


The Hygienic Laboratory is acknowledged by all to be now one of 
the five or six greatest research laboratories in the world. The 
amount and class of work turned out of the laboratory is second to 
none; but all other great laboratories, such as the Pasteur Institute, 
the Rockefeller Institute, and the Memorial Institute, have either a 
hospital of their own or have intimate connections with some hospital. 

The time has now come when in order to obtain the best results 
from laboratory work there should be available a hospital attached 
to the laboratory to which patients suffering from a particular dis- 
ease which it is desired to study could be admitted, so that the cases 
could be studied throughout all the stages of the disease. This has 
been particularly emphasized in the past year in studies upon pella- 
gra and measles. The need has also been felt in connection with 
studies upon the thyroid gland, and in studies upon measles the offi- 
cers were handicapped to such an extent that 1t was almost impossible 
to pursue their investigations. A hospital attached to the labo- 
ratory would round out the organization to such an extent that it 
would be possible to obtain the fullest value from the work done at 
the laboratory. 

Recommendations have been made in previous years and are here 
repeated for an appropriation of $175,000 for an addition to the 
Hygienic Laboratory, part of which may be used for the reception 
of patients suffering with diseases being made the subject of special 
investigation. 


NECESSITY OF INCREASE OF APPROPRIATION FOR MAINTENANCE OF HY- 
GIENIC LABORATORY. 


The sum of $20,000 is needed to carry on the work required to be 
done in the Hygienic Laboratory during the fiscal year 1913, and a 
deficiency appropriation of $5,000 should be made to meet expenses 
during the fiscal year 1912, 
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The appropriation of $14,900, contained in the act making appro- 
priation for sundry civil expenses of the Government for the fiscal 
year 1912, will be insufficient to adequately carry on the work re- 
quired to be done, and in the estimate of expenses the item for the 
purpose mentioned was $20,000. 

The Hygienic Laboratory was established for the investigation of 
contagious and infectious diseases and matters pertaining to the 
public health. It is the only institution of the kind maintained by 
-the Government, and it has important duties to perform. 

The investigations conducted thus far have had a great influence 
_ on public-health administration, and the necessity for enlargement 
is increasing. 

A number of exceedingly important public health problems should 
be investigated. These are measles, scarlet fever, and amoebic dysen- 
tery, the disposal of sewage, especially in rural communities, the 
influence of irrespirable gases on health in manufactories, and the 
effects of artificial illuminants on vision. Some of these studies 
have been begun but without necessary funds they can not be carried 
to completion. 

The most urgent need of additional funds, however, is in connec- 
tion with the enforcement of the law of July 1, 1902, regulating the 
propagation and sale in interstate traffic of viruses, serums, and 
toxins. The enforcement of this law and the regulations issued there- 
under requires that the products of licensed establishments shall be 
obtained from time to time in the open market and tested for purity 
and potency. Up to the past two years it has been the custom to buy 
these products in different sections of the country for examination, 
with the result that some were found from time to time contaminated 
or below potency, and consequently required to be withdrawn from 
the market. On account of increased expenditures absolutely neces- 
sary it has become impracticable to make such purchases, only about 
$20 having been expended for this purpose during the fiscal year 
1910. The value of this law has been amply demonstrated; for its 
proper enforcement this fund should be increased, and it is earnestly 
recommended that the appropriation be increased in accordance with 
the estimate submitted. 

Aid to other branches of the Government.—During the fiscal year 
109 specimens of water were examined at the request of the health 
officer of the District of Columbia and reports made thereon. These 
specimens included samples of water chiefly from public wells in the 
District and several samples of bottled waters. 

At the request of the Civil Service Commission the laboratory 
aided in rating papers of applicants for the position of professor of 
chemistry in the Hygienic Laboratory. In addition, members of 
the laboratory corps gave advice to the commission in the prepara- 
tion of examination papers to be used for the purpose of obtaining 
eligibles for filling scientific positions in the Government. 

At the request of the Director of the Bureau of Mines four speci- 
mens of blood from miners who had been killed in a mine explosion 
were examined to determine whether death was due to carbon mon- 
oxide poisoning. The examination showed all four specimens to 
contain carbon monoxide in demonstrable amounts. In addition, 
consultation was had with a representative of the Bureau of Mines 
as to the collection of future samples for examination, 
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During the year the assistance of members of the laboratory corps 
was requested by the Bureau of Chemistry of the Department of 
Agriculture in the prosecution of certain alleged violators of the 
pure food and drugs act. Technical Asst. Worth Hale assisted in 
the prosecution of the coca-cola case in Chattanooga, Tenn., and the 
director of the laboratory aided in the prosecution resulting from a 
seizure of a lot of frozen eggs, the trial being held at Trenton, N. J. 

The director delivered several lectures during the year before 
members of the Naval Medical School. 

Examination of Government employees for tuberculosis —During 
the fiscal year 14 persons were examined at the request of their ad- 
ministrative superiors to determine whether they were suffering 
from tuberculosis. Seven of the 14 presented positive evidence. 

It is probable that tuberculosis is fairly common among Govern- 
ment employees and that it is more frequent among those in certain 
offices than in others. This emphasizes the great importance of a 
{thorough physical examination of all persons preliminary to enter- 
ing the Government service. This is of importance not alone to 
the Government in securing the services of persons in good physical 
condition, but is of importance to the employees, so that they may not 
be compelled to perform duties having a deleterious effect upon 
their physical well being. Regular sanitary inspections of Govern- 
ment buildings and workshops would have a like effect and should 
be authorized by law. 

Cooperation with the Pharmacopewia.—The cooperation of the labo- 
ratory with the revision committee of the Pharmacopceia has been 
continued. The executive committee adopted a resolution request- 
ing the laboratory to prepare the sections to be incorporated in the 
next revision of the pharmacopeia on standard methods for the 
determination of boiling points, melting points, and solubilities. In 
addition, the laboratory, through the director, as chairman of sub- 
committee No. 3, having charge of biological products and diagnostic 
reagents, has practically the preparation of the sections on these 
important products that will appear in the next revision of the Phar- 
macopeela. 

Hygienic Laboratory bulletins.—The results of special investiga- 
tions in the laboratory, as well as certain important researches to be 
mentioned under the appropriate divisions, are contained in hygi- 
enic laboratory bulletins. Reference to these bulletins will be found 
under the heading “ Publications.” 


DIVISION OF PATHOLOGY AND BACTERIOLOGY. 


Standardization of tuberculin—Work on the standardization of 
tuberculin, to which allusion has been made in previous reports, 
was continued, without, however, resulting in the formulation of a sat- 
isfactory method. ‘This is a problem that presents many more difh- 
culties than were at first anticipated, but it is hoped that a satisfac- 
tory result may finally be obtained. The director of the laboratory 
paid a visit to the research laboratory at Saranac Lake in order to con- 
sult with Dr. Trudeau and Dr. Baldwin in regard to the question, and 
as a result of his visit a number of valuable suggestions were received. 
It is to be regretted that it has not been found possible thus far to 
adopt a standard for the control of this widely used therapeutic 
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product, especially as tuberculin will not be admitted to the next 
revision of the Pharmacopeceia, due to the lack of a governmental 
standard for it. 

Studies of cholera diagnosis—The recrudescence of cholera in 
Europe, especially in Italy, during the past fiscal year so greatly 
portended its appearance in this country that it was deemed wise that 
all officers attached to the laboratory should have special instruction 
in its bacteriological diagnosis. They have therefore perfected them- 
selves in the various steps involved, so that at the present time there 
are a number of men attached to the laboratory who are competent to 
render expert opinion in the diagnosis of this disease. In addition, 
several officers, under bureau orders, have reported at the laboratory 
for instruction in the diagnosis of the disease. Moreover, there has 
been obtained, and stored in the laboratory, a large amount of cholera 
agglutinating serum for diagnostic purposes. 

Standardization of disinfectants —For many years one of the im- 
portant lines of work of the laboratory has been with disinfectants, 
especially liquid disinfectants. The great need of a standard method 
for the examination of these agents has long been recognized by pub- 
lic health workers throughout the world, and as a result several 
methods have been proposed for this standardization. The two that 
have received the most notice up to a year ago have been the Rideal- 
Walker method and the Lancet modification of this method. During 
the past year the work was taken actively in hand by Passed Asst. 
Surg. T. B. McClintic and the director and as a result a standard 
method, known as the Hygienic Laboratory phenol coefficient, was 
evolved. This method has been favorably received and is now per- 
haps more widely used in the United States for the examination of 
disinfectants than any other method. A modification of the method 
is now being considered by the addition of organic matter, but this is 
still under discussion. 

Heamination of commercial disinfectants—After the adoption of 
the standard method known as the hygienic laboratory phenol co- 
efficient for the standardization of disinfectants, it was decided to 
secure in open market as many commercial or proprietary disinfect- 
ants as possible, examine them by using the standard method, and 
publish the results in a laboratory bulletin. Passed Asst. Surg. Mc- 
Clintic has, during the year, examined over 50 of these preparations, 
but the work has been interrupted by a temporary change in his 
duties. It is hoped before the end of the present fiscal year, he will 
have examined all of these disinfectants and submitted the results for 
publication in a bulletin. 

There is hardly any other means by which greater fraud is prac- 
ticed upon the public than in the exploitation of so-called disinfect- 
ants. Many of these substances, for which extravagant claims are 
made on the labels, possess practically no germicidal properties and 
it is believed that the control of these products should be taken in 
hand by the Federal Government. 

Cultwation of typhoid organisms on vegetables.—In addition to 
_ the other studies made of typhoid fever Passed Asst. Surg. R. H. 
Creel occupied a portion of his time in the laboratory, in a study of 
the longevity of the typhoid bacillus on growing vegetables. He has 
found that the organism may be recovered after 31 days from the 
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time the vegetables have been soiled with material containing the 
typhoid bacilli. 

Acute anterior poliomyelitis —As stated in the last annual report, 
Passed Asst. Surg. W. H. Frost was sent from the laboratory to co- 
operate with the Iowa State Board of Health in the investigation of 
an epidemic of poliomyelitis in Mason City, Iowa. <A separate re- 
port has been made by him on his studies there. In addition, the 
laboratory has done considerable experimental work upon the ques- 
tion of poliomyelitis, having succeeded, with material collected by . 
Dr. Frost in Iowa, in demonstrating the existence of abortive cases 
of poliomyelitis. The existence of these cases had long been suspected 
from clinical observations, but it had never been experimentally 
proved that they really existed. It was found that the clinical di- 
agnosis of abortive cases of poliomyelitis was confirmed in 66 per cent 
of the cases studied by the laboratory. The importance of these cases 
from an epidemiological standpoint is of course exceedingly great. 

In addition, studies have been made in the laboratory upon other 
phases of poliomyelitis, especial efforts being made to determine the 
portals of infection. These studies are being continued. 

Studies of embalming fluids—The work upon embalming has 
been continued. Samples of 25 commercial embalming fluids were 
bought in open market and examined chemically to determine their 
_formaldehyd content and the presence of arsenic and mercury, the 
use of which latter, on account of medico-legal complications, should 
be prohibited. Exhaustive studies upon the preservative and steril- 
izing qualities of these commercial fluids were made upon rabbits 
dead of anthrax. Over 800 of these animals were embalmed by the 
different processes commonly employed by undertakers, with a view 
of determining the best method of embalming and the reliability of 
the fluids supplied to the trade. 

This work was summarized in a paper read at the annual meet- 
ing of the National Funeral Directors’ Association, held September 
98, 1910, at Detroit, Mich., by Passed Asst. Surg. Edward Francis. 

Further experiments have been made, using cadavers, and the 
results obtained have formed the basis of regulations governing the 
technique of embalming and the composition of the fluid to be em- 
ployed in the transportation of bodies dead of communicable dis- 
eases. This work also has an important bearing on the preservation 
of bodies in our tropical possessions. 

In compliance with the request of the National Funeral Direc- 
tors’ Association, a paper was presented at their annual meeting 
September 21, this year, at Atlantic City, concerning the work which 
has been in progress during the past summer. On completion of 
the experiments the data will be published. | 

Examination of pathological spectmens.—Quite a number of path- 
ological specimens were submitted to the laboratory by officers of the 
various service stations for examination and report. This included 
a number of specimens of blood to be examined for the Wassermann 
reaction for syphilis, the laboratory now being prepared to make 
these examinations for service officers. | 
_ In addition, four specimens from suspected cholera patients from 
the New York quarantine were brought to the laboratory for exam- 
ination, with the result that in each instance it was determined that 
the material came from an undoubted case of cholera. 
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The growth of animal tissues outside the body.—On the recom- 
mendation of the director of the laboratory, Mr. John Sundwall, 
expert in pathology, was given a temporary appointment at the 
laboratory. Mr. Sundwall’s time has been occupied in a study of 
the growth of tissues outside the body, both in the fluids from the 
normal and the abnormal living body, and in special synthetic 
media. ‘The studies so far made have been exceedingly interesting, 
and it is believed very valuable results will follow. 

The following tissues have been grown: Thyroid, spleen, bone 
marrow, suprarenal, liver, hypophysis cerebri, heart muscle, and 
kidney. It has been found that bone marrow and spleen grow much 
more freely and luxuriously than do the other tissues. 

Experiments are in progress with a view to determine the effect 
of thyreodectomized animal’s plasma on normal thyroid culture and 
on cultures from other ductless glands. Similar experiments are being 
made with plasma from animals with other organs removed. 

The possibilities appear almost limitless. Much information 
should be gained regarding the causation and manner of progress 
of many pathological processes which take place in the various or- 
gans of the body. The presence in some cultures of much amitosis 
suggests a close relation to tumor formation and it is probable that 
the causation of these abnormal growths may be studied from this 
standpoint. 


DIVISION OF ZOOLOGY. 


International Commission of Zoological Nomenclature.—Coopera- 
tion with the International Commission on Zoological Nomenclature 
has been continued through the Hygienic Laboratory, Prof. Stiles 
serving as secretary of the commission. This commission is com- 
posed of 15 professional zoologists elected from the world at large 
and serving as an international court of appeals for nomenclatorial 
questions upon which differences of opinion arise. The Smithso- 
nian Institution has furnished the secretary with a special private 
secretary for this work. Thirty-seven opinions have thus far been 
rendered. They are published by the Smithsonian Institution and 
distributed free to the zoological profession. 

Index catalogue of medical and veterinary zoology.—The Division 
of Zoology of the Hygienic Laboratory and the Division of Zoology 
of the Bureau of Animal Industry have continued to cooperate in 
the preparation of an index catalogue of medical and _ veterinary 
zoology. The author’s catalogue has now been published in full. Of 
the subject catalogue, the first manuscript draft of the cestoda and 
nearly the entire manuscript draft of nematoda have now been type- 
written. 

Determination of zoological specumens.—The Division of Zoology 
has continued to make zoological determinations of animal para- 
sites for physicians, boards of health, etc., and a large number of 
such determinations as aid in diagnosis have been made. 

Publications —A number of articles have been written for the 
Public Health Reports and for various medical and educational 
journals dealing with practical problems of sanitation and the tech- 
nical side of hookworm disease and Cochin China diarrhea. 
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Hookworm campaign and investigation.—The chief attention of 
the Division of Zoology this year has been occupied with the tech- 
nical side of hookworm disease in connection with the eradication 
campaign carried on by the State boards of health as described in 
another portion of this report. 


DIVISION OF PHARMACOLOGY. 


There have been no changes in the personnel of the Division of 
Pharmacology. During the summer of 1910 Prof. C. W. Edmunds, 
of the University of Michigan, and Mr. R. de M. Taveau received 
temporary appointments as special experts, the former to work 
upon the methods for the standardization of ergot, the latter to 
undertake certain synthetic work in connection with ergot and to 
continue his studies upon certain compounds related to choline. 

Digest of comments on the United States Pharmacopwia and 
National Formulary.—The work of abstracting the hterature on the 
United States Pharmacopeia and National Formulary was con- 
tinued. One bulletin (No. 75) has appeared and the manuscript of 
another is ready for the press; the latter completes the review of the 
literature of the decade represented by the last revision of the Phar- 
macopeeia. This work continues to receive the highest commenda- 
tions from the leading pharmaceutical journals of the world. 

The Chemist and Druggist (London, July 1, 1911, p. 49) says: 

The work is really of an international character and should be useful to 
revisers of other pharmacopeias. * * * It is a work of general utility, 
because it brings together with remarkable clearness the published comments 
and criticisms on materia medica, and forms a good index of the work of the 
year such as is not published elsewhere. 

In addition to the above work a number of problems in connection 
with the revision of the Pharmocopceia as an aid to the work have been 
considered, such as work on the standardization of the thyroid, on 
melting-point determinations, the development of a standard color 
solution for the standardization of the official tincture of caramel, 
the preparation of critical reviews of certain features of new foreign 
pharmacopoeias, the preparation of critical comments upon certain 
needs of revision of the Pharmacopceia as an aid to the work of 
various subcommittees. This work has led to the preparation and 
presentation, at pharmaceutical meetings and subsequent publication 
in the American Journal of Pharmacy and elsewhere, of a number 
of minor communications. 

Standardization of ergot.—An extensive investigation of the vari- 
ous methods which have been proposed for the chemical and physi- 
ological standardization of ergot was made. The importance of this 
drug, its great chemical complexity, and the great variability of 
commercial preparations make this subject one of unusual impor- 
tance. In addition to a study of the methods employed, a large num- 
ber of commercial preparations were assayed; these were found to 
vary widely in activity and to be accompanied, in a number of in- 
stances, by misleading statements on the part of manufacturers. 
Various official methods for preparing galenical preparations of 
ergot were compared, and also some synthetic work on certain of 
the active principles undertaken as well as methods for their isola- 
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tion. The results of some of these investigations have been incor- 
porated into a laboratory bulletin (No. 76). 

Work similar to the above has been done on cotton-root bark, a 
drug alleged to have, in some respects, an ergot-like action. 

Standardization of digitalis—Work was continued on the physi- 
ological standardization of digitalis, and the results, especially as 
they relate to the variability of crude and medicinal preparations 
of this drug, were incorporated in Laboratory Bulletin No. 74. In 
addition to the investigations recorded in this bulletin, the action of 
the digestive enzymes on the digitalis series of heart tonics has been 
studied and the results incorporated in a paper presented, at the 
request of the officers of the section on pharmacology, at the annual 
meeting of the American Medical Association, June, 1911. Several 
proprietary preparations of digitalis were examined and the results 
incorporated in the above-mentioned bulletin. 

In response to a request from the Philadelphia College of Phar- 
macy, Dr. Hale gave an address on the biological standardization 
of drugs, January, 1911, at Philadelphia. 

The efficiency and toxicity of a number of remedies for hook- 
worms.—The recognized importance of hookworm infection through- 
out the warmer parts of the United States made a thorough phar- 
macological study of the remedies which have been proposed for 
this condition seem desirable. About 20 such remedies have been 
investigated; a preliminary report on four of the more important 
of them was made at the meeting of the American Medical Associa- 
tion at Los Angeles, June, 1911. The work is being continued with 
the hope of finding less toxic or more efficient remedies. It has been 
found that some of the remedies advertised for use in this disease 
are worthless. In connection with this work the efficiency of a num- 
ber of other vermifuges has been tested. Considerable chemical 
work on the solubility and methods of assaying thymol (the most 
generally used hookworm remedy) has been done. 

Study of melting-point determinations, with special reference to 
the requirements of the United States Pharmacopewia.—tThe results of 
this investigation, originally undertaken at the request and with the 
cooperation of the board of trustees of the United States Pharma- 
copceial Convention, have been published in a laboratory bulletin (No. 
70) of 106 pages. A standard method for determining the melting 
points of official preparations was proposed and the method applied 
to a number of important drugs. 

It was hoped to make a similar study of boiling points, but other 
work has interfered. . 

The pharmacological action of choline and related compounds.— 
The results of an extensive series of studies on choline and related 
compounds were published as Laboratory Bulletin No. 73. The pur- 
pose of these studies was to endeavor to discover a compound more 
useful in conditions of vascular hypertension than the drugs at pres- 
ent available. While this object has not yet been realized, the investi- 
gations have thrown much light upon the physiological action of 
‘these compounds, which are of interest not only in relation to pharma- 
cology, but in relation to toxicology and dietetics, as they occur or are 
easily formed in many important articles of food. The work is being 
continued, 
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Thyroid.—Research has been continued upon the thyroid. It has 
been shown that certain diets have specific effects upon the secretion 
of this gland. Many iodine determinations have been made in normal 
and pathological thyroids of both man and the lower animals, with 
the object of determining the relation, if any, between this element 
and abnormal conditions of the gland, and the effects of season and 
of diet upon the iodine content. As the result of this work, it has 
been suggested that the United States Pharmacopceia require a defi- 
nite iodine content in the official preparation; the various methods of 
assay have been critically examined, and the one which seemed most 
accurate and convenient recommended for adoption as an official 
method. Some of this work was done with the cooperation of the 
committee of revision of the United States Pharmacopeia. The 
effects of a large number of iodine compounds upon the thyroid were 
investigated. This work resulted in the discovery of an iodine com- 
pound having a specific (“‘thyreotropic”) action upon the gland. A 
preliminary report of this work appeared in the Journal of Pharma- 
cology and Experimental Therapeutics. 

Toatcity of serum and of certain proteins.—Physiological experi- 
ments with horse serum and with certain vegetable proteins have been 
continued. It was found that whereas certain animals die of respira- 
tory failure, due to contraction of the smooth muscle of the bronchi 
(Journal of Pharmacology and Experimental Therapeutics, 1911, 2, 
p. 375), others die from a constriction of the arterioles of the lungs 
and an effect on the heart. The physiological processes involved in 
anaphylaxis and in the tolerance (so-called immunity) to serum were 
also analyzed and a preliminary report published. The purpose of 
these investigations, which are being continued, is to obtain further 
knowledge concerning the therapeutic use of antitoxic sera. 

Studies of cannabis indica.—Cannabis indica has recently assumed 
importance in this country, partly because of its use by certain colo. 
nies of foreigners and partly because of an attempt to substitute it 
for morphine and some of the better-known narcotics. An attempt 
has been made to find a satisfactory method for standardizing the 
drug. This has been attended with a certain degree of success, so that 
it is now possible to determine the value of an extract within 25 to 30 
per cent. ' 

Miscellaneous enaminations—The examination of drugs for use in 
the marine hospitals and relief stations has been continued. The 
quality of the drugs, submitted on competitive bids, has continued to 
improve. Of 107 samples examined, only 4 were found unsatisfac- 
tory, which is a lower percentage than in any previous year. 

This work has frequently led to the finding of improved methods 
of analysis. 

Some work was also done on the occurrence of copper in oysters. 
The work agreed with that done elsewhere in showing that this metal 
is probably constantly found in these animals. 

Cooperation with other divisions of the laboratory, with other de- 
partments, with the American Medical Association, etc.—The Division 
of Pharmacology has cooperated with other divisions of the labora- 
tory on a number of subjects. Thus it cooperated with the Division 
of Pathology and Bacteriology in an examination of certain methods 
for the preparation of culture media, in the examination of certain 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 87 


so-called antitoxic sera, and in the study of certain phases of ana- 
phylaxis. 

It cooperated with the Division of Zoology in certain work on 
hookworm remedies. 

The division -was also called upon to cooperate with the Depart- 
ment of Agriculture in connection with certain cases under the pure 
food and drugs act. Thus the Secretary of Agriculture, through the 
Secretary of the Treasury, requested that certain experimental work 
with caffeine be undertaken, and Dr. Hale spent three weeks in at- 
tendance upon a trial in which the use of this substance in a beverage 
was a point at issue. Similar ccoperation was asked in connection 
with certain cases involving the use of the term “ lithia water”; 
these cases, however, did not come to trial. 

Some work on the assay of medicated soft drinks was done in 
cooperation with the Association of Official Agricultural Chemists. 

Cooperation with the American Medical Association in connection 
with the Council on Pharmacy and Chemistry has been continued; 
two members of the division are, with the approval of the Secretary 
of the Treasury, members of this council. Members of the division 
have also served on various other committees of this association and 
as officers of the section of pharmacology. Similar cooperation has 
been maintained with the American Pharmaceutical Association. 

Two members of the division are members of the committee of re- 
vision of the United States Pharmacopceia, and have taken part in 
the work of various subcommittees of this committee. 

The professor of pharmacology was detailed to represent the service 
at the International Congress of Pharmacy held in Brussels, Belgium, 
September, 1910; the International Conference for the Study of 
Cancer held in Paris, October, 1910; and the International Confer- 
ence on Tuberculosis held in Brussels, October, 1910; reports on these 
meetings appeared in Public Health Reports. Members of the di- 
vision attended various other medical and scientific meetings during 
the year. 


DIVISION OF CHEMISTRY. 


Until Prof. E. C. Franklin arrived June 17, there had been no 
changes in the personnel. The following is a summary of the re- 
search and routine work carried on in the division during the year: 


First. Expert opinions, reports, and advice have been rendered on the follow- 
ing subjects: 

(1) An apparatus for the determination of carbon dioxide in the air; for 
the Supervising Architect’s Office, Treasury Department. 

(2) The necessary apparatus for the sanitary analysis of milk and water; for 
the secretary Territorial board of health of Arizona. 

(8) On the determination of ammonia in the sanitary water analysis; for 
the Pharmacist A. H. Thomas, San Francisco, Cal. 

Second. The analytic work of the division has included the following: 

(1) Water, 7 samples (1 technical examination). 

(2) Human milk, 2 samples. 

(3) Embalming fluids; tests for chloral, 32, for formaldehyde (quantitative), 
32; for arsenic, 32; also tested for various heavy metals, glycerol, and other 


- possible constituents. 


(4) Oysters, for amount of copper, 57 samples. 

(5) Drugs, tested in accordance with the requirements of the United States 
Pharmacopeeia, 387 samples. 

(6) Blood, for carbon monoxide, 4 samples. 
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(7) Urine, for formaldehyde, 1 sample. 

(8) Culture bouillon, for organic and mineral maiter, 8 samples. 

(9) Urinary calculus, 1 sample. 

(10) Hyco disinfectant, 1 sample. 

A very considerable number of determinations of formaldehyde in commer- 
cial and laboratory embalming fluids and solutions of the gas were made, and 
a number of various determinations—chlorine in hypochlorite solutions, potas- 
sium chloride, ete.—were also made. 

Third. Research has been conducted along the following lines: 

(1) The assay of the halogen-containing compounds of the United States 
Pharmacopeeia. 

(2) Improved methods for the assay of other United States Pharmacopeeia 
substances. 

(3) Septic tank privies for rural use. 

(4) A new form of sulphur burner for disinfection and modifications thereof 
for special purposes. 

(5) The preparation and stability of embalming fluids. 

(6) Improvements in the technic of the Wassermann reaction for syphilis. 

(7) The determination of alkaloids. 

(8) A respiration apparatus for use in ships disinfected with sulphur dioxide. 

Fourth. The attention of the division has been given to the following mis- 
cellaneous subjects: 

(1) Multiple effect and other devices for increasing the efficiency of distilla- 
tion apparatus. 

(2) 'The preparation of a service exhibit for the meeting of the American 
Public Health Association in Milwaukee in September, 1910. 

(3) A study of methods of sewage disposal and purification. 

(4) The investigation of a disagreeable odor at the United States Capitol. 

(5) The preparation of a large number of standard and other solutions for 
the other divisions of the laboratory and the analysis of several solutions of 
this nature, also a number of weighings were made for various other workers 
in the laboratory. 


Of the above activities of the division, the following items deserve 
further mention: 

Advice concerning an apparatus for determination of carbon 
diowide in air—At the request of the Supervising Architect’s Office 
of the Treasury Department the division assisted one of their engi- 
neers in devising and testing an apparatus for the quick and reason- 
ably accurate estimation of CO, in the air of occupied rooms. The 
final tests can not be made until cold weather, but with this exception 
the work is completed and satisfactory. 

Water anaiysis.—In addition to the usual sanitary water analyses, 
an examination was made of the water used for making steam at. 
Fort Stanton, N. Mex. It was found to contain a great excess of 
scale-forming ingredients, especially gypsum. 

Embalming fluids—The division cooperated with the assistant 
director in the investigation of embalming fluids. The work of the 
division in this investigation included (1) the analysis of 32 com- 
mercial fluids and (2) the preparation of a considerable number of 
experimental fluids for use by the assistant director. The principal 
objectionable ingredient sought in the commercial fluids was arsenic; 
this was found in large amounts in two of the samples, one of which 
was labeled “ Nonarsenical”; also, in traces, in several others, most 
probably having been introduced as a result of the use of cheap com- 
mercial glycerin. The importance of these traces of arsenic les in 
the possibility of medicolegal complications. 

Determination of copper in oysters.—Studies were made to deter- 
mine the possible relation between the copper content of oysters and 
unhygienic conditions in the oyster beds, the possibility of the in- 
tentional addition of copper being also considered. Small but 
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widely varying amounts of copper were found in all the samples 
examined. 

Examination of blood for carbon monowide.—This was done at the 

request of the Bureau of Mines, the specimens being taken from the 
bodies of three men and a mule after a colliery explosion in West 
Virginia. Carbon monoxide was found in abundance in all four 
specimens, and the opinion was rendered that it might have been 
either the direct or a contributing cause of death, or (not contribut- 
ing materially to death) the gas might have been absorbed after the 
receipt of the fatal injury before or even after life was extinct. 
_ Sewage disposal and sanitary privies for rural districts—There 
is a great need for a safe, cheap, and easily operated method for the 
disposal of human excreta in the country districts and other places 
in which a water-carriage system is not available, such places being 
even more apt than crowded cities to be infested with typhoid, hook- 
worm, and other intestinal infections. 

The most promising principle is the destruction of the pathogens 
by prolonged action of the saprophytes, mostly anerobic (supple- 
mented, if necessary, by heat, chemicals, etc.).. This division has 
for the past year been cooperating with Prof. Stiles and Passed Asst. 
Surg. Lumsden in the design and construction on this principle of a 
number of types of sanitary privy vault. Experiments are also in 
progress with respect to supplementary biologic processes for still 
further safeguarding and disposing of the effluent from the original 
process. 

Sulphur burners for disinfection and the extermination of noxious 
animals —The methods now in use for the destruction of disease- 
bearing animals, both on land and on shipboard, are relatively in- 
efficient and untrustworthy, and very expensive on the large scale. 
In an attempt to improve these methods, two forms of sulphur burner 
were devised, one for the interior of compartments, and the other 
for burrowing land animals (gophers, squirrels, etc.). 

In this connection, experiments were made on the prevention of 
fire from sulphur-burning disinfecting apparatus. Sulphur-charged 
air being irrespirable, the practice has heretofore been to leave the 
burners unwatched, even during the particularly dangerous stage of 
burning off the alcohol, reliance being placed on various inconvenient 
and inefficient safety devices. Since the oxygen helmet has been per- 
fected, it would seem that there is no good reason for not watching 
the fires, at least until the concentration of sulphur is sufficient to 
extinguish ordinary flames. Experiments were also made with a 
simple absorption apparatus to render the sulphur-charged air re- 
spirable, and even with the crudest apparatus it was possible to 
remain in a room with burning sulphur until after a gasoline torch 
went out. It is believed that further experimentation will develop an 
absorption apparatus efficient enough to render respiration possible 
in any concentration of SO, that can be produced with burners, 
inasmuch as the most efficient burners known do not use up over 8 
of the 20 per cent of oxygen in the air, and the remaining 12 is 
enough to sustain respiration. However, it will never be necessary 
to remain in such an atmosphere, as the danger of fire is over long 
before the sulphur flame dies out. 

Experiments on continuous regenerative distillation with difference 
of pressure.—Successful small-scale experiments were made on what 
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appears to be a new method of distillation; namely, the continuous 
reuse of the heat set free by the condensation of a given weight of 
vapor to convert into vapor an equal weight of the liquid, the same 
heat being utilized for the purpose an wnlimited number of times. 
' This is accomplished by a form of countercurrent regenerative ap- 
paratus, the vapor passing through a pump or blower whereby the 
pressure on the condensation side is kept higher than that on the 
evaporation side, condensation thereby taking place at a higher 
temperature than evaporation. The essential difference between this 
and the ordinary methods of distillation consists in the use of 
mechanically produced difference of pressure to cause the heat to 
describe a complete continuous closed circuit within the apparatus, 
with consequent great economy in the process; whereas in the 
ordinary single or multiple effect apparatus heat in large quantities 
passes through the apparatus continuously in one direction, being 
degraded in its passage and thrown away at the end. 

Experiments on the large scale and accurately quantitative will 
be made as soon as facilities and time are available. 

New analytic methods.—In the course of the routine analytic work 
of the division a number of items of appropriate research suggested 
themselves and were carried out, the results being published or in 
manuscript ready for publication. : 


Ninra ANNUAL CONFERENCE OF STATE AND TERRITORIAL HEALTH 
AUTHORITIES. 


In accordance with the act of Congress approved July 1, 1902, the 
ninth annual conference of State and Territorial health authorities 
with the Public Health and Marine-Hospital Service was held at 
the St. Francis Hotel, San Francisco, Cal., June 24, 1911. Twelve 
States and one Territory were represented by delegates. 

The conference was called to order by the chairman, Asst. Surg. 
Gen. J. W. Kerr, representing the Surgeon General, who could not 
be present on account of official matters of great urgency requiring 
his attention in Washington. 

In his opening remarks the chairman reviewed the matters of 
special importance that had engaged the attention of the bureau 
since the last conference, among them being measures for the pro- 
tection of Alaska against smallpox, the lines of defense established 
to guard against the introduction of cholera from European and 
oriental ports, the progress made in investigations of leprosy, polio- 
myelitis, measles, and typhoid fever, and he referred especially to 
the sanitary survey being made of the Great Lakes in relation to 
the prevalence of typhoid fever in that section of the country. The 
work of the conference was then taken up as outlined in the pro- 
visional program. 


INTERSTATE TRANSPORTATION OF THE DEAD. 


The committee on interstate transportation of the dead, which 
was appointed during the eighth annual conference, presented its 
report through Dr. H. M. Bracken, chairman of the committee, and 
the conference subsequently adopted the following resolutions: 


Resolwed, That quarantine officials be given the same recognition as State 
ofticials of health in passing upon the transportation permits for dead bodies 
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sent into the United States from other countries, and that the restrictions as to 
the shipment of dead bodies from other countries be also applied to Alaska 
and other United States possessions. 

Resolved, That the suggestions relative to the method of undertaking bodies 
and the amount and standard of the embalming fluid used be made the basis 
of further study and investigation. 


COLLECTION OF MORBIDITY REPORTS. 


The committee on the reporting of morbidity submitted its report 
through Dr. M. W. Richardson. This report embodies suggestions 

for an improved plan of collecting morbidity reports, which should 
include the following: (1) A list of diseases which present know]- 
edge indicates should be reported in the interest of the community; 
(2) the minimum information to be given for each case reported; 
(3) the time and frequency for the reporting of cases; (4) the dis- 
eases which State authorities should report to the Federal authority. 

On account of the extent and importance of the subject it was 
decided that the committee should be continued until the next con- 
ference and the work carried on in the meantime through corre- 
spondence. 


MEASURES SUGGESTED FOR THE CONTROL OF POLIOMYELITIS. 


On account of the widespread prevalance of poliomyelitis during 
the preceding year and its probable recurrence during the current 
year, the attention of the conference was invited to the importance 
of uniform methods of investigation of cases, and a blank form was 
submitted by the bureau with this end in view. With three slight 
amendments, this blank form was adopted. Copies of the same 
have been furnished by the bureau to the several State authorities. 


RAILWAY SANITATION. 


The desirability of calling a special conference to discuss railway 
sanitation was considered, and it was the consensus of opinion that 
steps should be taken under the law of July 1, 1902, to call such a 
conference at an early date, the railroads being invited to send 
representatives. 


INSPECTION OF SERVICE OPERATIONS IN SAN FRANCISCO. 


The afternoon session was devoted to an inspection of the Angel 
Tsland quarantine station, the immigration hospital, and the Federal 
plague laboratory. 


CONSIDERATION OF ANTIPLAGUE MEASURES ON THE PACIFIC COAST. 


During the evening session Surg. Rupert Blue presented a résumé 
of antiplague operations in California from September, 1907, to 
June, 1911, and Acting Asst. Surg. G. M. Converse described the 
measures for systematic rat destruction in San Francisco. There 
followed a discussion of the plague situation since its beginning by 
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several members of the conference, after which the following reso- 
lution was adopted: 

Resolved, That this conference express its commendation of what has been 
done and is being done for the protection of the United States by the Federal, 


State, city, and county officials, and express full confidence in the measures 
now being taken here to protect against plague. 


The conference was then declared adjourned. 
INTERNATIONAL Hyeienr Exuresrrion or DRESDEN. 


In November, 1909, there was received a preliminary announce- 
ment of the International Hygiene Exhibition, to be held in Dresden 
from May to October, 1911, under the patronage of the King of 
Saxony and with the financial support of that State. Subsequently 
there were also received from section officers of the exhibition invi- 
tations to membership in two of the sections. 

On April 13, 1910, a communication was received from the De- 
partment of State, forwarding a copy of a note from the German 
ambassador, extending, by direction of his Government, an invita- 
tion from the exhibition management to the Government of the 
United States to be represented at the exhibition. The ambassador 
stated that, in the opinion of the exhibition management, it would 
be a great advantage for the United States Government, like other 
foreign nations, to have a pavilion of its own for its exhibits and 
those of the American municipalities. The hope was also expressed 
in his communication that an American commissioner would be 
named who, in turn, would organize an American committee that 
would urge the scientific institutions of the country to be suitably 
represented. 

In his communication the honorable the Secretary of State stated 
that Congress had made no provision for participation in the above- 
mentioned exhibition, but that possibly some exhibits might be sent, 
the expenses to be borne by the Treasury Department. 

Since Congress had made no provision for participation in the 
exhibition, it was necessary to inform the Secretary of State that 
while the advantages of participating in the exhibition were obvious, 
in the absence of an appropriation for the purpose it- would be im- 
possible for the Treasury Department to prepare and send an exhibit 
to Dresden. 

In view of the date of the receipt of the above-mentioned corre- 
spondence and the fact that the regular estimates had previously been 
submitted to Congress, it was apparently impracticable for the State 
i a to secure an appropriation before adjournment of that 

ody. | 

In the meantime communications received from abroad continued 
to emphasize the importance of the exhibition and the participation 
of the Federal Government therein. The matter was therefore 
made the subject of conference with officers of the Department of 
State, and the impression was gained that while there would be great 
difficulty in securing an appropriation from Congress for the pur- 
pose yet if the recommendations were sufficiently strong an attempt 
would be made to obtain such an appropriation at the succeeding ses- 
sion of the Congress. Steps were therefore taken on which to base 
these recommendations, and Surg, J. M. Eager, whose detail in 
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Naples on account of the cholera situation had terminated, was in- 
structed to return to the United States by way of Dresden in order 
to collect complete data regarding local conditions and the steps that 
would be necessary for participation by the Federal Government in 
the exhibition. 

In the meantime the question of the formation of a national com- 
mittee had been brought to the attention of the officers of the Ameri- 
can Public Health Association by the exposition management, and a 
conference was called to meet September 9, 1910, in connection with 
the annual meeting of that association to consider the formation of a 
national committee. As a result of its deliberations this conference 

adopted the following resolutions: 

Resolved, 'That it is the sense of the American Public Health Association that 
the participation of the United States in the Internaional Hygiene Exhibition, 
Dresden, 1911, can best be conducted by the committee on organization of the 
International Congress on Hygiene and Demography. 

Resolved, That a committee should be appointed by the American Public 
Health Association to cooperate with the committee on organization and to 
enlist the cooperation of the members of this association. 

Resolwed, That it is imperatively necessary that early action should be taken 
by Congress in regard to obtaining the necessary appropriations and that all 
the Federal departments, States, and municipalities likely to participate be at 
vice notified of the official invitation and scope of the proposed exhibit. 

Dr. Eager having arrived in the bureau and reported, a copy of 
his report was forwarded on December 12, 1910, to the Department 
of State, together with an estimate of the minimum amount that 
would be required in case of participation by the Government. 

The object of the exhibition was also fully set forth in the state- 
ment prepared by the Surgeon General, and the desirability of par- 
ticipating in this great health enterprise was strongly dwelt upon. 
The reasons why the invitation of the German Government to attend 
the exhibition should be accepted were summarized, as follows: (1) 
The exhibition was designed to promote the health of all mankind, 
and therefore deserved the support of every nation. (2) The Ger- 
man Government responded to the invitation of the Federal Govern- 
ment to send exhibits to the Louisiana Purchase Exposition at St. 
Louis, Mo., and to the International Tuberculosis Congress held in 
Washington. (3) An exhibition is contemplated in connection with 
the Fifteenth International Congress on Hygiene and Demography 
to be held in Washington in 1912, and as Germany has made great 
progress in public health matters it is very desirable to secure the 
participation of that government both in the congress and the exhi- 
bition connected with it. (4) An exhibit of the progress of hygiene 
in this country from a governmental standpoint would demonstrate 
certain lines of activity peculiar to this country and afford oppor- 
tunity for comparison with public health work done abroad. (5) 
Participation by the Government in the exhibition would encourage 
scientific societies and industrial organizations to send exhibits, 
which would prove a potent factor in stimulating commerce in 
hygienic and safety devices made in America. 

These representations were duly transmitted to Congress by the 
Secretary of State, but failed to receive consideration at the hands 
of that body. 

The inability of the Federal Government to participate in an 
international enterprise of the character mentioned and the lack of 
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provision for the preparation of suitable sanitary exhibits for the 
education of the public emphasizes the great desirability of the estab- 
lishment and maintenance of a museum of hygiene, which institution 
should be located at the seat of government and from which could 
be secured from time to time necessary materials for purposes of 
exhibition, not only in this Midievel but in foreign countries. 


Firrn INTERNATIONAL SANITARY CONFERENCE OF THE AMERICAN 
REPUBLICS. 


At the Fourth International Sanitary Conference of the American 
Republics, which was held in San Jose, Costa Rica, from December 
25, 1909, to January 3, 1910, a resolution was adopted to the effect 
that the next meeting ‘would be held at Santiago, Chile, subject to 
the call of the International Sanitary Bureau. 

In accordance with this resolution, and after obtaining the acqui- 
escence of the Government of Chile and the approval of the members 
of the International Sanitary Bureau, a call was issued May 12, 
1911, for the Fifth International Sanitary Conference to meet at 
Santiago, Chile, November 1-12, 1911. 

Pursuant to the provisions of paragraph 7 of the resolutions rela- 
tive to sanitary police, adopted at the Second International Confer- 
ence of American States, a copy of the call was forwarded under date 
of May 10, 1911, to the Director General of the Pan-American Union, 
with the request that the necessary measures be taken to bring the call 
and the provisional program for the conference to the notice of 
the Governments concerned. 

The text of the call and program prepared by the chairman of the 
International Sanitary Bureau follows: 


FirtH INTERNATIONAL SANITARY CONFERENCE OF THE AMERICAN REPUBLICS. 
[To be held in the city of Santiago, Chile, Nov. 5-12, 1911.] 


INTERNATIONAL SANITARY BUREAU OF THE AMERICAN REPUBLIC, 
Washington, D. C., May 12, 1911. 

Announcement is hereby made that, is compliance with a resolution adopted 
at the Fourth International Sanitary Conference, the Fifth International Sani- 
tary Conference of the American Republics will be held in Santiago, Chile, 
November 1—12, 1911, under the presidency of Dr. Alexander Del Rio and the 
auspices of the Chilean Government. 

The attendance of representatives of every American Republic is earnestly 
desired, including those which have not taken part in previous conferences. 

As stated in the provisional program, a number of subjects will be discussed 
at Santiago, which are of vital interest to all the nations of this continent, and 
it is expected that the deliberations of this conference will be fully as important 
and fruitful in results as the preceding ones. The provisional program which 
follows is subject to amendment or revision, as may subsequently seem advisable. 


PROVISIONAL PROGRAM. 


1. Reports by the several delegations in regard to the sanitary legisiation 
enacted in their respective countries since the last conference. 

2. Special reports relative to the means employed in the different countries 
for the enforcement of the resolutions agreed to in the last convention. 

3. Reports discussing the vital and morbidity statistics of each country dur- 
ing the last two years. 

4. Special reports on the sanitary progress of the principal cities in each 
country. 
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5. Discussion of measures relative to social hygiene, with special reference 
to venereal diseases, 

6. Determination of what constitutes immunity to yellow fever. 

7. Discussion of hygiene of sea traflic, having in view specially systematic 
measures for the deratization of ships. 

8. Discussion of hygiene of tramway and railroad traffic. 

By direction of the International Sanitary Bureau of the American Republics. 

WALTER WYMAN, Chairman. 


Subsequently the Chilean Government issued a provisional pro- 
gram which conformed substantially to the program issued by the 
International Sanitary Bureau. In order to secure uniformity this 
latter program was followed by the bureau in preparing reports for 
the use of the United States delegates. 

Owing to demands made upon the Surgeon General’s time it was 
impossible for him to be present at the conference, and Surgs. G. M. 
Guiteras and J. C. Perry, of the service, who possess a knowledge 
of the Spanish language, were officially detailed as representatives of 
the United States Government at the conference. 

In the instructions furnished the delegates special attention was 
invited to the measures adopted at previous conventions, and the 
necessity of governing their acts in such a way as would result in 
forwarding the cause of international sanitation and maintaining 
the cordial relations existing among the nations of the Western 
Hemisphere. 


REPRESENTATION AT MEETINGS OF SCIENTIFIC AND SANITARY ASSOCIA- 
TIONS AND CONGRESSES. 


During the year officers were detailed to the following meetings of 
scientific and sanitary associations and congresses in the United 
States and abroad: 


American Institute of Homeopathy, Pasadena, Cal., July 11-15, 1910. 

British Medical Association, London, England, July 27—29, 1910. 

International Zoological Congress, Gratz, Austria, August 15-20, 1910. 

Tenth International Congress of Pharmacy, Brussels, Belgium, September 
1-6, 1910. 

American Public Health Association, Milwaukee, Wis., September 5-9, 1910. 

Mississippi Valley Medical Association, Detroit, Mich., September 13-15, 1910. 

Towa State Association of Municipal Health Officers, Waterloo, Iowa, Septem- 
ber 20-22, 1910. 

Second International Conference for the Study of Cancer, Paris, France, 
October 1-5, 1910. 

Medical Society of the State of Pennsylvania, Pittsburgh, Pa., October 4-6, 
1910. 

Ninth International Antituberculosis Conference, Brussels, Belgium, October 
5-8, 1910. 

Association of Military Surgeons, Richmond, Va., November 1-4, 1910. 

Southern Medical Association, Nashville, Tenn., November 8-10, 1910. 

American Association for the Study and Prevention of Infant Mortality, 
Baltimore, Md., November 9-10, 1910. 

Ohio Valley Medical Association, Evansville, Ind., November 9-10, 1910. 

Conference of Sanitary Officers of the State of New York, Buffalo, N. Y., 
November 16-18, 1910. 

Western Pennsylvania Public Health Conference, Pittsburgh, Pa., November 
29-December 1, 1910. 

New York Conference on Milk Problems, New York City, December 2-3, 1910. 

Washington State Health Officers Conference, Seattle, Wash., December 
14-15, 1910. 

Conference on Hookworm Disease, Atlanta, Ga., February 14-15, 1911. 

Council on Pharmacy and Chemistry, American Medical Association, Chicago, 
Tll., February 17, 1911. 
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Association of American Medical Colleges, Chicago, I]!., February 27—28, 1911. 

National Conference of State Medical Examining and Licensing Boards, 
Chicago, Ill., February 28, 1911. 

Conference on Medical Education and Legislation (American Medical Asso- 
ciation), Chicago, Ill., March i-8, 1911. 

Southern Commercial Congress, Atlanta, Ga., March 8-11, 1911. 

New York Academy of Medicine, New York City, March 16, 1911. 

American Association of Pathologists and Bacteriologists, Chicago, Ill., April 
14-15, 1911. 

Ohio State Medical Association, Cleveland, Ohio, May 8-11, 1911. 

National Dental Association, Cleveland, Ohio, May 10, 1911. 

American Society of Tropical Medicine, New Orleans, La., May 18-19, 1911. 

Virginia Conference on Conservation of Child Life, Richmond, Va., May 22, 
1911. 

American Association of Medical Milk Commissions, Philadelphia, Pa., May 
23-24, 1911. 

National Housing Association, New York City, June 3-6, 1911. 

Conference of State and Territorial Health Officers, San Francisco, Cal., June 
24-25, 1911. 

Conference of State and Provincial Health Officers, Los Angeles, Cal., June 
30-—July 1, 1911. 

National Conference of Charities and Corrections, Boston, Mass., June 7-14, 
1941. 

Association of Surgeons of the Norfolk and Western Railway, Richmond, Va., 
June 15-16, 1911. 

National Association for the Study and Prevention of Tuberculosis, Denver, 
Colo., June 20-21, 1911. 

National Medical Association, Los Angeles, Cal., June 26-80, 1911. 


MARITIME QUARANTINE. 
Toran INSPECTIONS. 


In administering maritime quarantine during the fiscal year the 
service has inspected a total of 15,160 vessels at the domestic and 
insular quarantine stations and at foreign ports. Of this number, 
1,801 were fumigated or disinfected either on account of actual infec- 
tion or for the destruction of disease carriers, such as rats and mos- 
quitoes. Passengers and crews to the number of 1,516,445 were also 
inspected to determine whether they were infected with any of the 
diseases quarantinable under the Treasury regulations. 


QUARANTINE AGAINST CHOLERA From Russia AND ITALY. 


The most acute situation facing the service during the past sum- 
mer and fall was caused by the widespread epidemics of cholera in 
Russia and Italy. Immigrants from infected localities in both these 
countries were continuously arriving in large numbers, and it was 
a grave question whether the quarantine measures, however carefully 
enforced, could be effective in preventing a lodgment of the disease 
in the United States. True, the service had been successful in the 
previous year, but the experiences of that year had demonstrated 
how many avenues were to be guarded, and how any relaxation of 
vigilance at any point in the line of defense might prove disastrous. 
To the comforting assertion that should cholera gain admission, 
American energy and intelligence, the increased effectiveness of our 
State and municipal boards of health, and the activities of the service 
would prevent a general epidemic, was opposed the knowledge of 
the impure-water supplies of so many of our towns and cities, and 
so many rural districts with no sewerage system. These are prin- 
cipal causes of the widespread prevalence of typhoid fever, and 
since cholera spreads in much the same manner as typhoid and is 
practically a water-borne disease, it is impossible to view without 
the greatest apprehension the possible effects of the introduction of 
cholera infection. : 

The subject of cholera carriers also had become more thoroughly 
understood and appreciated, and it is believed the danger therefrom 
is increased with the increase in time of prevalence of the disease in 
infected localities, and this was the second year of violent epidemics 
in Russia and Italy. Cholera-bacillus carriers are individuals who 
carry the vibrio of cholera in their intestinal tracts, or probably at 
times in the gall bladder, and yet exhibit no clinical symptoms of 
the disease. Persons who have had the disease and recovered may 
continue to be carriers for days or weeks, others may be carriers for 
a short period before developing clinical symptoms, and still others, 
who have been in direct or indirect contact with the sick or with 
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other carriers, may become carriers for varying periods without 
being ill at any time. In places where cholera is epidemic there will 
usually be found a number of healthy carriers. 

An addition was therefore made to the quarantine regulations re- 
quiring that all steerage passengers arriving at United States ports 
from ports or places infected with cholera shall be subjected to a 
bacteriological examination, and shall not be admitted to entry until 
it has been determined by said examination that they are not cholera- 
bacillus carriers. This regulation was put immediately into force, 
and experienced officers were detailed to those ports where the mari- 
time quarantine is not in charge of officers of the Public Health and 
Marine-Hospital Service, but which are, nevertheless, subject to the 
Treasury Department regulations, and at which immigrants arrive 
from infected territory. 

The bacteriological examination of every steerage passenger from 
an infected port or place at first seemed too great an undertaking to 
be practicable, but it has been successfully done. 

The value of this measure is seen in the results at the New York 
quarantine, where 26 cholera carriers were discovered. 

The steamship companies, yielding to representations by refusing 
to sell tickets to persons in the infected regions, materially decreased 
the immigration from Italy and the consequent danger connected 
therewith. 

The statistics regarding cholera during the past year will be found 
in a succeeding chapter (p. 189), but for an appreciation of the situa- 
tion it may be said here that in Russia between May 6, 1910, and 
February 4, 1911, there were reported 216,796 cases, with 100,982 
deaths. After February 4, 1911, no reports were received, and the 
disease apparently subsided until April 21, from which date to 
October 7, 1911, there have been reported 2,003 cases, with 1,018 
deaths. 

In Italy, as stated in the last annual report, the disease was first 
announced in 1910 on August 17, and was reported until January 
30, 1911. Within that period there were officially reported 1,436 
cases, with 660 deaths. After January 30, 1911, no official reports 
were received until June 8. From that date to October 7, 1911, 14,821 | 
cases, with 5,486 deaths, have been officially reported. It will be 
observed that the epidemic began more than two months earlier this 
year than last, and was both more severe and more widely extended 
throughout Htaly, reaching also Marseille, in France. 

On January 9, 1911, Surg. Geddings reported the reappearance 
of cholera in southern Italy. He stated that it was his opinion that 
the disease was on the increase and that the city of Naples was 
probably in more danger from the Province of Bari than it was 
during the August previous. The sanitary conditions were re- 
ported unfavorable, and it was noted that the term “ gastro-enter- 
itis” had again made its appearance in the local sanitary reports. It 
was also stated that if conditions did not improve, it was believed 
that prospective travelers should be informed as to the danger of 
traveling in Italy during the spring and summer, as conditions 
might possibly become worse rather than better. This information 
was published in the weekly Public Health Reports January 27, 
1911. 
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Details of the usual and extraordinary measures enforced to re- 
pel an invasion of the disease are given under the following heads: 
(1) Foreign measures against the Russian epidemic. 
Control stations on the Russo-German frontier. 
Russian emigration via Libau and English ports. 
Russian emigration via other European ports. 
(2) Foreign measures against the Italian epidemic. 
(3) Measures enforced at sea. 
Assistance of the Italian royal commissioners. 
(4) Special quarantine measures at ports of the United States. 
(5) Supplemental inspection at the immigration stations after passing 
quarantine. 
(6) Immigration destination cards sent to State health officers. 
(7) Dissemination of information concerning cholera to State and local 
health authorities. 
(8) Location of experts at convenient places for speedy determination of 
suspected cases. 


FOREIGN MEASURES AGAINST THE RUSSIAN EPIDEMIC. 


The great bulk of Russian emigrants to the United States passes 
over the Russo-German frontier to the several German seaports for 
embarkation. At the German frontier the emigrants are halted and 
examined at some ten control stations. This measure, primarily for 
the protection of Germany, is equally protective to the United States. 

In previous years these control stations have been inspected by 
eur own service officers,.and the reports have always been com- 
mendatory and such as to give confidence. In view of its importance 
to the United States, a description of these frontier defenses is here 
given, as abstracted from a report June 8, 1911, from Hon. R. P. 
Skinner, United States consul general at Hamburg. 


GERMAN FRONTIER CHOLERA CONTROL STATIONS. 


The causes which primarily led to the establishment of the 10 
cholera control stations located on the Russian and Austrian fron- 
tier, were due to the disastrous epidemic of cholera which occurred 
in Hamburg in 1892, which demonstrated both to the Hamburg and 
Prussian Governments the necessity of controlling in some way the 
growing volume of immigration which annually traverses Prussia 
from east to west. The measures which were taken in the inspection 
of the immigrants have steadily improved from year to year, until 
now they include the scrutiny of all passengers bound for America 
and other oversea countries, both at the 10 frontier control stations 
located on the Russian and Austrian frontiers and also at the ports 
of embarkation. 

The first of the control stations is located at the extreme northeast 
confines of Prussia at Bajohren, and the last station is located at Myslo- 
witz, at the southeast extremity of the country, where the frontiers 
of Prussia, Russia, and Austria meet. The system of controlling 
practiced is said to be an interesting combination of hygienic and 
commercial enterprise. In the carrying out of the program as a 
whole, the Prussian Government has established certain regulations, 
the execution of which has been intrusted to the Hamburg-American 
Line and the North German Lloyd Line, both acting as one under 
the Government concession. From time to time the control stations 
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are inspected by the Prussian health authorities, who issue instruc- 
tions in regard to the work in hand. It is impossible for any immi- 
grants to enter Prussia lawfully without passing through one of the 
10 control stations, all of which are under the direct management of 
the two German companies interested in American immigration. 
Any other steamship company desiring to sell passage to the United 
States must not only secure a Government license, but must submit 
to having its passengers enter the country via a control station. 
When individuals entering the United States are refused on account 
of their physical condition (and it is said that about 3 per cent are 
rejected on this account), they are then directed to South America 
as a last resource. 

From Bajohren to Myslowitz, the extreme pomts of the Russia- 
Prussian frontier, as mentioned above—which by the way is not 
marked by any rivers of considerable size or other natural boun- 
daries—there is a Russian military guard on duty at all times. At 
the control stations begins the execution of American laws govern- 
ing quarantine matters and immigration generally. The chief con- 
cern of those in charge is to point out persons who would be re- 
jected should they arrive in the United States, and prevent them 
from becoming the cause of loss to ocean carriers. The weeding 
out of passengers who might be weeded out at New York is under- 
taken with the greatest exactness; but this aside, all other measures 
of sanitary control are reduced to a strict minimum because of the 
insuperable objection of the emigrant to bathing, disinfection of his 
effects, or other modes of interference with his customary habits. 
During the prevalence of cholera in Russia the bathing of emigrants 
at contro] stations and the disinfection of their clothing was rigor- 
ously insisted upon. 

For commercial reasons the supervision of emigrants arriving at 
the control stations is made as lenient as due regard for the subse- 
quent effect of American law renders advisable. Under the rules 
formulated by the Prussian Government for the guidance of the 
steamship companies’ officers on the frontier, the inspecting physi- 
clans are given a large amount of discretion, which they exercise 
freely. The examination of new arrivals in an unclothed condition 
is undertaken only when the physician deems it indispensable, and 
baths are obligatory only when individuals are so filthy that their 
bodily inspection is rendered impossible otherwise. In other words, 
when there is fear lest cholera extend to Germany from Russia the 
examination at the control stations is rigorous. With the subsidence 
of this fear the inspection at the control stations is reduced to prac- 
tically a visual examination of the emigrant by the physician, the 
excellent shower baths at every station remaining unused, and there 
being no disinfection of effects whatever. However, during the 
prevalence of cholera in Russia bathing of emigrants was obliga- 
tory and was performed in a very thorough manner, and their effects 
were disinfected with live steam, the disinfection continuing for 30 
minutes or more and including every class of effects except leather 
goods and furs, which are treated otherwise. The excreta of the 
emigrants is sterilized; and while there is a very great difference 
between stations in the matter of sewage disposal, there is in each 
of them a fair supervision of the sanitary arrangements, and in 
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some instances there is not only supervision but a condition of abso- 
lute cleanliness. It may be stated that while there is everywhere a 
very sincere respect for the emigrants’ personal susceptibilities and 
intuitive objections to baths and cleanly habits, there is on the whole 
a system of segregation and observation so carried out that almost 
any case of contagious disease would be discovered at once, traced to 
its origin, and followed by such sweeping sanitary precautions as 
would tend to prevent the spread of the disease in Prussia. It 1s 
very seldom that emigrants actually depart for the United States 
without having been under sanitary observation at least two days, 
frequently longer. A large portion of the passengers reaching the 
control stations are obliged to wait there a day or more before their 
effects arrive by rail from Russia. Once a day at least emigrants 
are forwarded in special cars attached to regular trains from the 10 
stations on the frontier itself to the eleventh station, which is located 
at Ruhleben, in the neighborhood of Berlin. At the Ruhleben sta- 
tion all passengers disembark and, after a summary examination, 
are forwarded in special trains to Hamburg, Bremen, or are sent 
on to Rotterdam or any other port of departure for which they are 
booked. Upon arrival at Hamburg—and the arrangements are sub- 
stantially the same at Bremen—the emigrants are lodged in special 
halls where they undergo another examination by physicians em- 
ployed by the navigation companies before they are allowed to go on 
board ship. As the actual time of transit from the frontier to Ham- 
burg or Bremen is about 24 hours it will be seen that with the de- 
lays resulting from the several inspections and the fact that ships 
do not depart daily, there is in fact, though not in name, a quaran- 
tine of from two days to a week before the emigrant can: sail, during 
every day of which he is prevented from mixing with the general 
population and is under the observation of physicians and guards. 

The first control stations erected were very simple and offered little 
more than a shelter to physicians and disinfecting apparatus. These 
are, however, being replaced from year to year by more modern 
plants containing not only facilities for sanitary operations, but 
clean and airy dormitories with a separate hospital for infectious 
diseases. Taking the stations in geographical order and beginning 
at Bajohren, on the extreme northeastern frontier, they may be de- 
scribed as follows: 

1. Bajohren.—The first station was a mere shed erected in 1894, 
which was replaced in 1904 by a new station containing sleeping ac- 
commodations. In this station there is a board flooring throughout, 
although in the new building just finished and in which the sanitary 
operations are carried on there is a cement floor. , 

2. Insterburg—This is one of the old stations and is compara- 
tively unimportant. 

3. Telsitt—This.is also an old station, the traffic through which is 
rather limited. 

4, Hydtkuhnen.—This station has been in use for only a few 
months, and is the best adapted to its purposes on the frontier. The 
premises are said to be kept scrupulously clean throughout. 

5. Prosthen.—At this station there is a substantial building with 
wooden floors throughout. The station was completed in 1906, and 
is one of the most important control stations on the frontier. 
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6. Zilowo.—Station completed in 1906, and to all intents and pur- 
poses is equipped in a manner similar to the one at Prostken. 

7. Ottlotschin.—This is an old station without dormitories, emi- 
grants being obliged to sleep on the floor and provide themselves 
with bedding. A new station is being built and is about to be opened 
at Thorn, a few miles distant. The said station when ready will 
replace the Ottlotschin station. 

8. Posen.—The old station at Posen is in a very insanitary condi- 
tion, but fortunately has just recently been replaced by a new station 
with cement floors and all modern sanitary conveniences. 

9. Ostrowo.—A new station finished in 1906, meeting all require- 
ments. 

10. Myslowitz—Station finished in 1906, and being improved at 
the present time. This is a very busy station and one which re- 
ceives not only Russian but all the Austrian immigration which 
reaches German ports. It is stated that the drinking water used at 
the station is obtained from wells driven into the premises, and it is 
presumed that this water is pure for the reason that no reports have 
ever been made of disease resulting from its use. 


Regulations for the physicians at the control stations on the Russo-Prussian 
frontier, approved by the Government. 


(1) The physicians are employed by the central administration of the con- 
trol stations; but in regard to the hours of daily service and all service work, 
they will be governed by the director of the control station. 

(2) The physicians will procure from the central administration such neces- 
sary information and instruments as may be necessary for their preparations for 
the examination of emigrants, and for the handling of such as may be sick in 
the control-station lazarettes. 

(3) The physicians must request leave of absence of the central administra- 
tion with the consent of the director of the control station. 

(4) The physicians are compelled to inspect all the emigrants who are ad- 
mitted to the control station as soon as possible after their arrival. 

For this purpose all emigrants will be brought before the control-station 
physician singly, and when the physician deems it indispensable and it can be 
done without injury to the sense of shame, in an unclothed condition. (Not now 
enforced.—(R. P. 8S.) 

(5) The inspection must extend to skin itches, fresh smallpox scars, syphilis, 
hair favus, herpes, tonsurans, and similar diseases; eye trachoma, throat diph- 
theria, etc., and any possible ailments such as deafness, dumbness, etc. Further, 
it has to be ascertained whether the bodily heat is abnormal and a physical 
examination, although but hasty, of the respiratory organs must be made. 

In case there exists the suspicion of a feverish disease, the bodily tempera- 
ture must be taken with a fever thermometer, and this, if done in the morning, 
must be repeated at night. 

(6) The instruments used for uplifting the eyelids and for the inspection of 
the throat must be thoroughly cleaned and disinfected after each individual use. 

(7) Whether the emigrant must take a bath is determined by the physician. 
(Bathing practically abandoned.—R. P. S.) 

Generally, only those emigrants have to take a bath as are so dirty that their 
bodily inspection is thereby hindered, or those suffering from itch or any other 
skin disase, or showing smallpox scars. Aside from this, each emigrant must 
be given an opportunity to bathe, if desired. 

(8) Whether the underwear and clothing of the emigrant must undergo dis- 
infection is determined by the physician. 

Generally the disinfection can be limited to: : 

(a) Dirty linen carried in their baggage, but not linen worn by the emi- 
grants. (There is no disinfection at present.—R. P. Ss.) 

- (b) The clothes of those immigrants showing fresh pock marks or who are 
suffering from the itch. 
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(c) Clothing of such individuals as are suffering from an acute contagious 
disease: Cholera, diphtheria, chicken pox (fleckenfieber), contagious cerebro 
spinal menigitis, measles, smallpox, febris recurrens, contagious diarrhea, scar- 
let fever, or typhoid fever. 

(9) Those emigrants are excluded from transportation who suffer from one 
of the diseases, or are suspected to be suffering therefrom, mentioned in the 
“Epidemic law of the Empire” or the “ Prussian epidemic law (Reichsseuch- . 
engesetz oder das preussische Seuchengesetz), with the provision that sufferers 
from trachoma are to be excluded only as long as they suffer from a purulent 
secretion. Further, those emigrants suffering from a chronic skin disease, 
excepting itch, from a chronic hair disease, as, for instance, favus or any other 
severe bodily ailment, have to be excluded. 

Furthermore, the physician must bring such cases to the attention of the 
‘manager of the control station, and these patients must be considered non- 
admissible under the conditions of the transoceanie States, according to infor- 
mation from the central management of the control stations. 

(10) Emigrants afflicted with an acute feverish illness such as is mentioned 
in paragraph 8 (c) are to be transferred to the hospital of the control station. 
Emigrants who have been in personal contact with a sufferer from cholera, 
typhoid fever, plague, or smallpox must always be considered as suspects. 

(11) Any remarks about the inspection must be entered by the physicians in 
their own handwriting on lists and control slips which are supplied to them for 
this purpose. These control slips must be signed; the use of a stamp is not 
permitted. 

(12) The infection with or death from one of the diseases of the “ Reichs- 
seuchengesetz ’’—leprosy, cholera, typhoid fever, yellow fever, plague, and 
smallpox, or patients suspected to be infected with one of these diseases; or with 
one of those mentioned in the “ Preussischen Seuchengesetz ’—diphtheria, con- 
tagious cerebro spinal meningitis, puerperal fever, trachoma, febris recurrens, 
contagious diarrhea, scarlet fever, typhoid fever, hypochondriac disease, Rotz 
hydrophobia, meat, fish, and sausage poisoning, trichinose, must at once be 
reported to the police of the place by the physician of the control station, on 
the printed forms prescribed. 

Immediately after examination the physician of the control station must give 
to the manager a specific statement with all the names of the passengers 
detained. 

(183) The physicians have to keep the following lists: 

(a) A list with the names of all persons excluded from transportation on ac- 
count of sickness. 

(6) A list giving the names of all those emigrants who have been transferred 
to the station’s hospital on account of sickness (hospital journal), in which 
brief remarks as to the proceedings and the final result must also be made. 


RUSSIAN EMIGRATION VIA LIBAU AND ENGLISH PORTS. 


The only Russian port from which emigrants sail direct to the 
United States (New York) is Libau, in the northwestern corner of 
Russia, on the Baltic. Here for several years past and at present 
the service maintains a medical officer in the office of the United 
States consul, who carefully enforces the Treasury regulations. 

On account of the restrictions at the German ports, as the bureau 
learned early in the summer, emigration was being deflected to 
Libau, and to avoid restrictions at the latter port the emigrants were 
taking passage to London, Liverpool, or other British ports. This 
could not be prevented, as the vessels on which they embarked were 
not bound for the United States, and therefore required no United 
States consular bill of health. Arrived in England, the immigrants 
thought no restrictions would be placed on their taking passage to 
the United States. This situation, however, was met by an order 
from the State Department, sent to all consuls in England at the 
request of the Treasury Department, November 8, 1910, requiring 


104 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


the usual five days’ detention and observation of all such immi- 
grants at the English ports, and this order was carried out. 


RUSSIAN EMIGRATION VIA OTHER EUROPEAN PORTS. 


As shown in the last annual report, pages 86, 87, and 88, the de- 
tention in the summer and fall of 1910, required by paragraphs 29, 
30, and 31 of the general quaratine regulations, was being enforced 
with reference to all Russian steerage passengers at every European 
port at which they embarked for the United States. This remained 
in force until April 1, 1911, when, on account of the subsidence of 
cholera in Russia, the measure was modified by the following cable 
sent by the State Department on the request of the Secretary of the 
Treasury to consular officers abroad: 

Detention of immigrants for the United States no longer required on account 
of cholera unless from known cholera-infected districts. 

This order regarding Russian immigration remained in force dur- 
ing the season of 1911, but practically all Russian immigrants were 
detained at ports of embarkation, and all were subjected to the bac- 
teriological examination at ports in the United States. 


FOREIGN MEASURES AGAINST THE ITALIAN EPIDEMIC. 


The cholera, which had subsided in Italy during the winter, was 
again announced June 8, 1911, and became more prevalent than dur- 
ing the preceding summer. From June 8 to October 7, 1911, 14,821 
cases have been reported, with 5,486 deaths. 

For a time it was possible to distinguish at Italian ports a depar- 
ture those emigrants who came from infected districts, these districts 
being, generally speaking, in southern and central Italy. Later the 
wider distribution of the disease made this impossible, and an order 
was issued September 25, 1911, requiring detention and observation 
of Italian steerage passengers sailing from any port of Italy. To 
prevent a deflection of said passengers to ports of other countries 
for embarkation, as Marseille and Havre, the order was extended 
in application to Italian steerage sailing from any foreign port. 

The chief ports of danger were at first Naples and Palermo, and 
later Genoa, Messina, and Catania. 

At Naples and Palermo, in addition to other precautions, bacterio- 
logical examinations were made by the Italian authorities to prevent 
cholera carriers taking passage. It is learned unofficiallv that 40 
carriers of cholera were detected at Naples. 

On account of these examinations, the suggestion was made to the 
bureau to accept such immigrants as had been examined in the for- 
eign ports and waive the examination required in the United States 
ports. The suggestion was not seriously considered, for while the 
bureau was pleased with this foreign precaution, it was unwilling 
to rely on such examinations unless made on this side under its own 
direction or observation. 

The arrival in New York of vessels on which cholera appeared, not- 
withstanding the restrictions at Naples, indicated either that fraud 
had been perpetrated as to the locality in Italy from which the immi- 
grants came, or that infected localities existed which had not been 
reported. This gave additional reason for detaining all Italian im- 
migrants abroad as heretofore stated. 
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In addition to the detention for five days and disinfection of the 
baggage of immigrants, every measure possible was put into effect 
to eliminate from the baggage of steerage passengers food products, 
such as cheese, sausages, bottled water, etc. Not only was the neces- 
sity for this measure impressed upon the steamship officials at a meet- 
ing of the Trans-Atlantic conferences, but the quarantine officers at 
United States ports, and also medical officers of the service en- 
gaged in the examination of aliens, were directed to search the bag- 
gage of immigrants to further supplement the important work of 
keeping from this country foodstuffs which had been carried in the 
personal baggage of immigrants from cholera-infected places. At 
first considerable difficulty was experienced in carrying out this work. 
It was found that at the foreign ports of embarkation after food- 
stuffs were discovered in the hand baggage of outgoing passengers 
and confiscated, more of similar supplies would be purchased from 
bumboats prior to the actual departure of the vessels, but the finding 
at United States ports and the subsequent confiscation of foodstuffs 
finally had the effect of deterring steerage passengers from any 
attempt to purchase such articles. 

The cooperation of the Transatlantic Steamship Conference, not 
only in connection with the work of eliminating foodstuffs from bag- 
gage, but also in all instances where their cooperation was required, is 
deserving of special mention. 

In the enforcement of these foreign regulations the service had its 
own medical officers at Naples, Genoa, Palermo, Messina, and Catania 
in Italy, Marseille in France, and Libau, Russia. At the other Ger- 
man and French ports details of medical officers did not become neces- 
sary. These ports had been inspected by an experienced officer of 
the service less than a year previous, and the consuls at all of them 
were reported as being active in the enforcement of the regulations. 
The intelligent cooperation of the consuls during the past season 
has been manifested also in their dispatches, and to them and to the 
Consular Bureau of the State Department is due acknowledgment 
of a hearty support of this bureau. 


MEASURES ENFORCED AT SEA. 


The quarantine regulations provide certain sanitary requirements 
to be observed at sea by masters of vessels bound to the United States, 
and special instructions in the event of the appearance of any con- 
tagious or infectious disease, including, of course, cholera. These 
requirements are set forth in detail in paragraphs 46 to 50 of the 
book of regulations. They were also printed in full in the last 
annual report, and are therefore not reprinted here. 

There was evidenced a desire on the part of ships’ agents, masters, 
and ships’ surgeons to comply with these requirements. But with 
regard to Italian immigrants, the information furnished the Ameri- 
can quarantine officers by the Italian royal commissioners and the 
precautionary measures enforced by them while the vessel was at sea 
were of particular value. 


COOPERATION OF THE ITALIAN ROYAL COMMISSIONERS. 


On every Italian vessel carrying immigrants a royal commissioner, 
who is on the active list of the medical corps of the Italian Navy, 
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is detailed, who, besides his duties of seeing that the Italian immi- 
grant regulations are carried out, is charged with certain sanitary 
duties. These commissioners exercise their duties on vessels out- 
ward bound from Italy, and also on the return voyage. The reports 
of the said commissioners have legal value at the Italian port, just 
as though they had been drawn up by a law officer, according to the 
penal code or police laws of Italy. The use of these commissioners, 
as outlined above, has been in vogue for about 10 years. In the event 
that there are not enough naval surgeons available to cover all the 
ships surgeons of the army are detailed, and exceptionally army 
or navy officers are detailed who are not physicians. 

Their sanitary duties consists of reports to their superior officer, 
the royal commissioner of immigration, of every case of infectious 
disease occurring amongst immigrants, or every case presenting 
suspicion of infectious disease. These traveling commissioners have 
had special orders issued to them during the last year in connection 
with cholera. These orders gave exclusive directions as to hygienic 
and disciplinary measures which should be enforced aboard vessels 
for the early detection of a case of cholera occurring on a voyage, 
and for the confirmation of the diagnosis, and the necessary quar- 
antine measures which should be enforced prior to the arrival of the 
vessel at its point of destination. They were instructed to keep 
all material from cases of diarrhea occurring on. board, and also 
of any cases of death occurring at sea, and provision was made for 
the sending of a wireless message to Italy or to the Italian consulates 
at the port of destination, so that the presence of cholera on board 
a vessel could be known before its arrival. In order that the material 
for diagnostic purposes could be properly kept during the voyage, 
a small refrigerator was provided for each commissioner, and in ad- 
dition to this a small bacteriological outfit. 

In anticipation of the valuable service which these royal commis- 
sioners would render to the quarantine officers stationed at the 
various United States ports, a letter was addressed to the State De- 
partment from the Department of the Treasury on February 8, 1911, 
in which the good offices of the State Department were requested in 
arranging for these royal commissioners to render reports concerning 
the health of and all details of any sickness occurring in Italian 1m- 
migrants during the voyage, to the quarantine officers at New York, 
Boston, Philadelphia, and New Orleans. The Italian Government, 
in a letter dated April 11, 1911, addressed to the United States am- 
bassador at Rome, gave its consent to the above request, and since 
that time the royal commissioners have been rendering reports to the 
quarantine officers. The value of their work was shown in the case 
of the Italian steamer Duca degh Abruzzi, from which vessel cases 
of cholera were removed at the New York quarantine. The royal 
commissioner on the above-named vessel, by preserving the material 
from a case of a child who died at sea, enabled the quarantine 
officer at the port of New York to make a diagnosis of a case of 
cholera occurring on board, which otherwise could not have been 
bacteriologically confirmed. In general it may be said that the aid 
rendered by the commissioners has been of a very high order, and 
their services have received much commendation. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 107 


SPECIAL QUARANTINE MEASURES IN THE UNITED STATES. 


Upon the arrival of vessels from cholera-infected ports or from 
ports from which persons from infected districts embarked, the ves- 
sel, together with the personnel and passengers, are subjected to a 
careful inspection. This includes a personal inspection of the indi- 
vidual, an examination of any person ill, and a microscopical exami- 
nation of the stools of the steerage passengers, and under certain cir- 
cumstances of the crews, for the purpose of detecting the presence 
of the cholera spirilh. 

The above measures were inaugurated in compliance with the 
terms of the following department circulars, Nos. 45 and 47: 


ADDITIONAL MEASURES AGAINST IMPORTATION OF CHOLERA. 
[1911. Department Circular No. 45. Bureau of P. H. and M. H. S.J 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, July 6, 1911. 
To National, State, and local quarantine officers, collectors of customs, ship- 
owners and agents, and others concerned: 
The following additions to the quarantine regulations of the Treasury Depart- 
ment, issued October 20, 1910, under the act of Congress approved February 15, 
1898, are hereby promulgated and shall remain in force until otherwise ordered : 


CHOLERA-BACILLUS CARRIERS. 


To diminish the danger from cholera-bacillus carriers, steerage passengers 
coming from ports or places where cholera prevails and arriving on vessels 
upon which cholera has appeared, shall be detained 10 days for observation 
unless after 5 days’ detention they are found not to be bacillus carriers. 

The same provision shall also apply to other persons arriving on said vessels 
who, for special reasons, are deemed liable to be thus infected. 


FOOD PRODUCTS BROUGHT BY STEERAGE PASSENGERS FROM PORTS OR PLACES INFECTED 
WITH CHOLERA. 


Attention is called to paragraph 27 of the special regulations on account of 
cholera, to be enforced at foreign ports, which provides as follows: 

“27. Certain food products, viz, unsalted meats, sausages, dressed poultry, 
fresh butter, fresh milk (unsterilized), fresh cheese coming from cholera- 
infected localities or through such localities, if exposed to infection therein, 
should not be shipped. Fresh fruits and vegetables, from. districts where 
cholera prevails, shall be shipped only under such sanitary supervision as will 
enable the inspector to certify that they have not been exposed to infection.” 

At domestic ports, to supplement the above regulations, it is hereby ordered 
that food products brought by steerage passengers or members of the crew 
from ports or places where cholera prevails, in violation of paragraph 27, 
quarantine regulations, whether brought in trunks, hand baggage, or on the 
persons of immigrants or members of the crew, shall be removed to the quaran- 
tine station. Said food products and others, including water supplies, which, 
in the opinion of the quarantine officer, may be infected, shall be destroyed or 
held until, by careful examination, it is determined that they are free from 
infection, and if allowed entry must be accompanied by a written certificate in 
each case. 

R. O. Battery, Acting Secretary. 


CHOLERA-BACILLUS CARRIERS. 
[1911. Department Circular No. 47. Bureau of P. H. and M. H. §.] 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, July 19, 1911. 
To National, State, and local quarantine officers, collectors of customs, ship- 
owners and agents, and others concerned: 
In accordance with the act of Congress approved February 15, 1893, and to 
further prevent the entrance of cholera into the United States, the following 
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regulation, in addition to those contained in quarantine regulations of the 
Treasury Department issued October 20, 1910, and in Department Circular No. 
45, July 6, 1911, is hereby promulgated, and shall remain in force until other- 
wise ordered : 

“All steerage passengers arriving at ports in the United States from ports 
or places infected with cholera shall be subjected to bacteriological examina- 
tion and shall not be admitted to entry until it has been determined by said 
examination that they are not cholera-bacillus carriers.” 


FRANKLIN MACVEAGH, Secretary. 


For the purpose of preventing steerage passengers from cholera 
infected districts in Kurope from evading the bacteriological exam- 
ination required at the United States ports of entry a request was 
addressed on July 28 to Dr. Montizambert, director of public health 
of Canada, to apply bacteriological examination to Italian steerage 
passengers coming to the United States by way of Canada to deter- 
mine whether such passengers were bacillus carriers. In response 
Dr. Montizambert stated July 29 that a ministerial order had been 
issued providing for bacteriological examination of all Italian 
steerage passengers before admission to Canada for the purpose of 
excluding bacillus carriers, and that a bacteriologist had been ap- 
pointed at Grosse Isle quarantine station, Quebec, and that others 
would be appointed at Halifax and St. Johns. He also forwarded 
the following circular: 


CIRCULAR TO QUARANTINE OFFICERS, THE COMMISSIONER OF CUSTOMS, SHIPOWNERS, 
AGENTS, AND OTHERS CONCERNED. 


OFFICE OF THE DIRECTOR GENERAL OF PUBLIC HEALTH, 
Ottawa, Canada, July 27, 1911. 

Sir or Srrs: I am directed by the honorable the minister of agriculture to 
inform you that, in order to diminish the danger of the introduction of Asiatic 
cholera into this country, he has issued the following orders: 

All steerage passengers arriving at ports in Canada from ports or places 
infected with cholera shall be subject to bacteriological examination at the 
quarantine station of the port and shall not be permitted to pass such station 
or to make customs entry until it has been determined by such examination 
that they are not cholera-bacillus carriers. This regulation shall apply until 
further notice to steerage passengers from Italy coming directly or via interme- 
diate ports. 

For all cholera contacts arriving on vessels upon which cholera has occurred, 
the period of detention under quarantine observation shall be 10 days, unless 
after 5 days’ detention they are found not to be cholera-bacillus carriers. 

Your obedient servant, 
EF. MONTIZAMBERT, 
Director General of Public Health. 


SPECIAL PROTECTIVE MEASURES GOVERNING ORGANIZATION. 


July 15 to 22 Asst. Surg. Gen. L. E. Cofer was under detail to 
visit New York and Boston, with a view to the inauguration of the 
important measures set forth in Department Circular No. 47, July 19, 
1911, published in Public Health Reports July 21, requiring bacterio- 
logical examination of every steerage passenger from a cholera- 
infected port or place. . 

Conferences were held between himself, Dr. Alvah H. Doty, health 
officer of the port, Dr. Ernst J. Lederle, commissioner of health, Dr. 
Hermann M. Biggs, general medical officer, and Mayor Gaynor, the 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 109 
result of the conference being that the municipal health authorities 
would render the necessary aid in the bacteriological examination of 
arriving immigrants at the port of New York. 

Drs. Biggs and Cofer then proceeded to Albany, July 19, for a 
conference with the governor and the State department of health 
with the result that a staff of bacteriologists was sent from Albany 
to quarantine to aid in the said examinations. 

Dr. Cofer then proceeded to Boston, where like arrangements were 
made with Dr. S. H. Durgin, chairman of the board of health, who 
announced a determination to put the provisions of the circular into 
effect and that he would furnish the necessary bacteriological force 
for doing so. 

Conferences were also held in Boston July 20 with Dr. Eugene P. 
King, quarantine officer of the port of Providence, at which port 
vessels of a new line of steamships are expected to arrive from the 
Mediterranean, and an agreement was effected for like bacteriological 
examinations at that port. 

On July 21 Dr. Cofer on his return stopped in New York and con- 
ferred with the agents of the steamship lines, and was instructed to 
urge upon them that they direct their agents in foreign ports to 
assist in the enforcement of the Treasury regulations provided for 
said ports, particularly at Naples and Palermo, and in the exclusion 
of foodstuffs and bottled water from the baggage of immigrants. 
Their attention was called to the absolute necessity of preventing 
the sale of such articles from bumboat men to the immigrants on the 
vessels as they he in the harbor before sailing, and it was suggested 
further that they advise their agents not to accept immigrants from 
infected ports or places for transportation to the United States in 
order to prevent congestion at the New York quarantine. The steam- 
ship agents agreed to cooperate to the extent of their ability, and 
have acted upon the suggestions made. 

The bureau had as its representative in Boston Passed Asst. Surg. 
A. J. McLaughlin, recently acting director of public health in the 
Philippines and in charge of suppressive measures in the cholera 
epidemic in Manila in 1908. He is engaged in assisting Health Com- 
missioner Durgin in the investigations regarding possible bacillus 
carriers, and was also detailed, under paragraph 149 of the United 
States Quarantine Regulations, as inspector of the local quarantine. 
Upon the arrival of vessels at Providence, as it is but one hour’s 
journey from Boston, he exercised a like function at that quarantine 
station. 

At New York Passed Asst. Surg. R. H. von Ezdorf, under like 
detail, is the representative of the service, and Passed Asst. Surg. 
R. H. Creel is assisting in the bacteriological examinations. 

The following plan was outlined by Dr. McLaughlin and faithfully 
carried out by the local authorities at Boston and Providence: 

Quarantine station.—The immigrants were divided in groups of 
about 200 persons, the women and children housed in the permanent 
barracks and the men in tents. The unit groups were separated by 
_ lines patrolled by police or guards, and the groups were distinguished 
by tags of different colors. The fecal specimens were secured by the 
administration of epsom salts to the adults, except those who had 
diarrhea. Specimens were obtained from those suffering from 
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diarrhea and from all children by means of a rectal tube. Speci- 
mens were collected from the women and children by trained nurses. 

The simplest way of handling and disposing of the stools was to 
issue sanitary cuspidors of paper instead of night vessels. After in- 
oculating the peptone solution from the fecal material, the immi- 
erant’s name was entered in a book and a number given him. This 
number was placed on his colored tag and also on the peptone tube. 
The stool in the paper cuspidor was dropped in a flour barrel. When 
the flour barel was full the cover was placed and barrel and contents 
eras The peptone tubes were brought to the laboratory for incu- 

ation. 

Laboratory methods.—The peptone tubes were incubated for about 
six hours at a temperature of 35° to 87° C. Smears were made from 
the surface by placing several drops in the center of the slide, drying 
slowly without spreading. The smears were fixed and stained with 
dilute carbol fuchsin. Prepared in this way the organisms are con- 
centrated and the number in each field increased. ‘The specimen is 
searched systematically, using a mechanical stage and covering from 
25 to 50 fields. If no curved organisms or vibrios are encountered 
the specimen is considered negative. If vibrios are found, a second 
peptone culture is made from the first and plates are made. The 
vibria colonies on the plates are tested for agglutination by specific 
cholera serum. 

This procedure enables each man to examine 100 specimens daily. 
In Boston with 10 men 1,000 specimens were examined in one day 
without difficulty or confusion. By employing these methods a ship 
upon which no cholera is found may be discharged in 48 hours; and 
if a carrier 1s found, the group of which he is a member need only be 
detained, the other noninfected groups being discharged on the 
second day. <A greater measure of protection is afforded than is pos- 
sible under the old detention procedures, and several days’ unnecessary 
detention avoided. 

At Providence practically the same methods were employed. There 
was this difference however. Providence has no quarantine station 
and no barracks available for detention. The whole proceedure was 
carried out on shipboard. 

On August 12 Passed Asst. Surg. McLaughlin was ordered to New 
York for the purpose of securing uniformity of methods to expedite 
the bacteriologic examination and shorten detention. 

At the present time Boston and New York are the sole ports of 
entry for the arrival of immigrants from the Mediterranean. Immi- 
grants destined for Philadelphia arrive first at New York and subse- 
quently are carried around by the same steamer to Philadelphia. 
The quarantine procedure in regard to these immigrants under the 
law must be carried out at the port of New York, which is the first 
port of entry, the vessel afterwards being coastwise. It is customary, 
however, to detail an officer of the service to accompany these vessels 
from New York to Philadelphia as an additional safeguard. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 111 


QUARANTINE AGAINST CHOLERA AT THE PORT OF NEW YORK, N. Y. 


[Reported by Passed Asst. Surg. R. H. Von Hzdorf through the courtesy of Quarantine 
Officer A. H. Doty.] 


During the period between June 13 and October 1, 1911, there 
arrived at New York 10 vessels upon which cases of cholera appeared, 
and 1 vessel with a clean history upon which 2 healthy cholera car- 
riers were found. 

A total of 35 cases of cholera with 20 deaths was reported, of which 
11 cases with 6 deaths occurred in June, 17 cases with 9 deaths during 
July, and 7 cases with 5 deaths during August. 

These cases occurred as follows: 


Recov- 
Cases. Deaths. eile 


DELVE ESS ENG BC OCR AOR ene 3 Seek eS Gee ee epee ee ae Pe ee ee 12 7 5 
ATE eS OlliVessels ah CWMerantiua@ec: . 83%. 2.2... 2k.su 5 tan shee eee eee 6 2 4 
SVEN Sanh, CMAN AINGINLG We <i Soh. LGR Se cls daa ito ok DS ee 13 8 5 
Devemming aNew York and Vicinity’... .. ..2. 00. csn-.-2 es. 2 woe dee es 4 3 il 

ETE ao er Se Aa MU yt eo eg aS SIN a ER Ae OR MY: fk | 35 20 15 


Of the 13 cases developing at quarantine, 1 was in a person who 
had come in contact with passengers detained from an infected ves- 
sel, among whom cases of cholera developed while in detention, and 
whose infection was therefore contracted while in detention at Hoff- 
mann Island; the remainder occurred in passengers who were in 
detention from infected vessels, namely, 1 from the Duca degl 
Abruzzi and 11 among the detains from the Moltke. 

Of the 4 cases developing at New York and vicinity, 2 were pas- 
sengers who arrived on an infected vessel, 1 developing at Brooklyn, 
1 at Auburn; 1 was in a discharged quarantine employee developing 
on Staten Island, and 1 was in a Spaniard who had resided in New 
York City two weeks and whose infection could not be traced to any 
vessel coming from an infected port. 

The first 3 cases mentioned occurred prior to the routine examina- 
tion made of persons for carriers, and would probably have been 
detected if their release from quarantine had been made dependent 
upon such examination. 

Of the total number of 35 cases, 1 was not confirmed bacteriologi- 
cally, though the case was so diagnosed clinically; 2 were not con- 
firmed because of lack of specimens, but were undoubted clinical 
cases—both were fatal cases—and were buried without specimens or 
dejecta being preserved; 3 were diagnosed as cholera by the exami- 
nation of the patients’ blood by means of an agglutination test made 
against a known cholera vibrio; and in the remaining 29 cases the 
cholera vibrio was isolated. 
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List of the infected vessels arriving at New York. 


we 


Occurring | Examina- F Z 

at quar- tions for ee ee Car- 

On at rantine. carriers. q 7 riers 
At sea : found 

Date of rival 

Name of vessel. : on re- 
aIrivals, |b te ste ere Sal eta aia oes Be deaeal oe 85) eles eee 

q a x x a a ina- 

50 8p Sp 8p Bo % tions 
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Duca degli Abruzzi| June 20 |21 3 UP ee es eee es asia a | Ean hegre eeS | oA oN alee 
WeOuyra. 22 JUMOSZ TSAR ee SER Sie s,. clie eae hae niles Muay ee Iie Slt oe eevee eae 3p 
Moliket nt oe ne Sis oe is | ee easel: Vi e* (Roe 201 5l 15 Soullesereeieel eestor 0 
POU SIs .s Sac cs BE alc WL eK a 257 OOS ok See ae ll eee lees renee ete 
MENOTIA tects. oe STAGES Fal VT a peel ell a alles || Oe 681 93 le oe aA cals ees 0 
Konig Albert..... NU re yo eee occ ee i Iie sea ees | ae as BOs LOON Ss seme iP geet 53 0 
Re @’ Ttalia Re ee Aig 182 |8: 52. le Ailes ee ee oe 259 | 122 cL See aes 258 |ese 0 
HUTOP as. <.2eee ase NER 2OF |te slic kdl tel ced inane mene es SAG. A 2OM the spate tise ee | penal eee Bot | esas 
Duca di Genova 6.) Jwly sO sole cele | Sects cee eee 546 1 Di. eee Rye ete errs ease eek 


1 Died at sea. 

2In addition, 2 passengers developed cholera after discharge from quarantine—i at Brooklyn and 1 at 
Auburn, N. Y. 

3 Recovered before arrival. 

4 Case in member of crew diagnosed on agglutinability of patient’s blood; vibrio not isolated. 

5 Cases of cholera diagnosed on agglutinability of patient’s blood. One stowaway also examined bac- 
teriologically. 

6 Vessel 10 days in quarantine. 
in quarantine. 


No sickness, suspicious of cholera, occurred during the voyage or while 


One quarantine employee contracted cholera developed on Staten 
Island. 

Examinations for carriers began July 16, 1911. 

Twenty-seven cholera vibrio carriers —22 in the month of J uly and 
5 in the month of August—were reported during the period from 
July 16, 1911, when the examination for carriers was first instituted, 
to October de LOL 

Of the 27 carriers reported, 18 were found among the passengers 
(15) and crew (3) in detention at Hoffmann Island from the steam- 
ship Moltke; 3 were found among persons who were in detention at 
Hoffmann Island during the period and associated with passengers 
from the steamship A/olthe. 

One occurred in a quarantine employee on oie Island; and 
in a total of 11,240 passengers, 602 members of crews, 9 stowaways 
examined bacteriologically, arriving on 34 vessels beginning with the 
steamship Perugia, which arrived July 15, to October 1, 1911, 5 
carriers were found, as follows: 

Two were found on the Duca di Genova, arriving July 30, among 
546 passengers examined, and among whom no illness suspicious of 
cholera occurred during ‘the voyage or while in detention 10 days; 
1 each on the steamships Venezia, Konig Albert, and Re d'Italia, on 
which vessels cases of cholera had occurred. 

One carrier only, that of a child 4 years old, developed choleraic 
symptoms which lasted one day and from which it recovered. This 
case should be included in the cholera cases, but it was first reported 
among the carriers. 

All cholera cases, after clinical recovery, and all cholera vibrio 
carriers Were examined to ascertain the continued presence of the 
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cholera vibrio in the dejecta, and were not discharged until 2 or 3 
successive examinations at 2 or more days intervals proved negative. 

The time elapsing among carriers from the date of the first posi- 
tive findings to the date of discharge was, 1 in 9 days; 1 in 10 days; 
1 in 18 days; 5 in 14 days; 3 in 15 days; 1 in 16 days; 3 in 17 days; 
3 in 19 days; 1 in 21 days; 3 in 22 days; 1 in 23 days; 1 in 25 days; 
1 in 28 days; and 2 not definite, one of these in an employee, and the 
other in a passenger discharged from quarantine detention who was 
afterwards found to be a carrier. The case was traced to Yonkers 
where isolation, disinfection, and observation of contacts was carried 
out by the State health authorities and the case discharged after re- 
examinations of specimens obtained July 28 and 29, 1911, proved 
negative. The error occurred in checking the laboratory numbers 
with the manifest numbers. 


Vessels examined. 


ae dis- 
Date of Number examined for eharee 
Name of vessel. sd : from Remarks. 
arrival. carriers. quaran- 
tine. 
1911. 
JECT ae, ee ean anand edna July 15 | 259steerage, 30crew, 3stowa-| July 24 | Arrived infected. 
ways. 
Principe di Piemonte..| July 20 | 316steerage..............-... July 26 
WCORMIA- ceases sleek ose Sialky"2: | |V468 steeraten=... 225... fess July 29 
bedi ae July s26 i O54:steeravek,... 6 a6. 8s .5 a July 31 
Weroids..:) scent. too Jey "2a "| Sorsteerage- 2. -s22---.5- - Aug. 2 
Duea di Genova........| July 30 } 546 steerage.............25.- Aug. 8 | 2 carriers found. 
UOUISUEIN Ae. onc. acts eaten o ATH O On |p ZEAISUTOCL ALC are areis-< cna ccitce =< « Aug. 9 
Calapnigse£ s21 02th Arise Ul iiseo steemse... 3.20. Se Aug. 14 
GINA ZA) PE de do....| 681 steerage, 93 crew, 147 | Aug. 15 | Arrived infected; 1 carrier 
steerage reexamined. found. 
Duca degli Abruzzi....| Aug. 14 | 298 steerage................. Aug. 16 
Konig Aibert. 2-5. -.- Aug. 17 | 359 steerage, 190 crew, 53 | Aug. 21 | Arrived infected; 1 carrierin 
crew reexamined. erew found. 
Ried witaligs = oor oo aos Aug. 18 | 259 steerage, 122 crew, 258 |...do....| Arrived infected; 1 carrier in 
steerage reexamined. passenger found. 
Paarininge o.c2e seek ase Ags 22 ieBIDisteerapens: Som. ok Se Aug. 24 
PURO WA 2% cycis.c.5 a5 ee 3s Aug. 25 | 346 steerage, 126 crew_.....-. Aug. 26 ee infected; no carriers 
: ound. 
Duca D’Aosta..........]| Aug. 30 | 416steerage, l1cabin,1stowa-| Aug. 31 
way. 
Sante Anna. =. ss s.ede ce! Aug. 31 | 472 steerage, 2cabin, 1crew, | Sept. 1 
i stowaway. - 
Colum biginc27..205.8.. ite do....| 213 steerage from Trieste |...do.... 
and Patras. 
Martha Washington....| Sept. 4 | 184 steerage from Trieste....| Sept. 5 
ATMORIC Rees ose FS. ee Sept. 6,|) Loiisteerasen.c: o. .sc.cec. cs Sept. 7 
WEROTIH. on esc -.c ia ,..do....] 86steerage, 2cabin, lcrew...|... Ors: 
bpevbigns 2443540355. 222... Septe G6: SieSteerage Jo5c.2a2ses. <5 25s Sept. 8 
MeN GOS A 8 Sepb.. S| UsSteerage. ee on. siewa isan Sept. 9 
Duca di Genova........| Sept. 10 | 513 steerage, 1 stowaway...-.| Sept. 12 
San-Giorgidenn <<. soi 2. Sept. 12 | 547 steerage, 1 crew.......... Sept. 14 
Prinzess Irene.......... Opt, 1d-|-28/SUCCTALC. a.5 ware so cone cces|ees Cia 
OTOhICree Re Gules Sask Sept. 15 | 323 steerage, 4crew.......... Sept. 16 
OCerMe 28 cet Sept. 16 | 306steerage, 8second cabin..| Sept. 17 
ampere oo. kee Sept. 19 | 250 steerage, 1 second cabin, | Sept. 20 
10 crew. 
i a ean Aes Ge... poe: from Marseilles, |...do..... 
crew. 
Principe di Piemonte. .| Sept. 20 | 330 steerage, 1 stowaway....| Sept. 21 
TOMES 6 olay co ss ene Sept. 22 | 177 steerage, 1 crew (with | Sept. 23 
smallpox). 
Duca degli Abruzzi..... Sept. 25 | 485 steerage, 1 crew.........-. Sept. 26 
Konig Atbert. if... 2... Sept. 28 | 344 steerage, 21 crew......... Sept. 29 
Pat Giovani. 21 3..5 o<\aac (6 oe | 205 steerage, 2 stowaways...|...do..... 
Li SavOle sc So. ace ciz e's Sept. 30 | 450 steerage... ee oe le eee eee From Havre, negative on 
Oct. dz 


Total, 11,690 steerage; 602 crew; 9 stowaways; 405 steerage reexamined and 53 crew reexamined. 
To carry out the measures contained in the new regulations, De- 
partment Circulars Nos. 45 and 47, an immediate increase of the quar- 
21383°—12——_8 
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antine laboratory force and men trained in bacteriology was eee: 
The quarantine laboratory is under the direction of Dr. 
Baldwin. 

The New York State laboratory sent a traveling laboratory outfit, 
which was installed, together with a force of three bacteriologists 
and assistants. 

Passed Asst. Surg. A. M. Stimson, of the Hygienic Laboratory, 
United States Publi Health and Marine-Hospital Service, rendered 
assistance for several days and was succeeded by Passed Asst. Surg. 
Rk. H. Creel, of the Hygienic Laboratory, who has been on duty since 
July 20, 1911. Since August 8 the status of Passed Asst. Surg. 
Creel, in addition to his assisting in the bacteriological examinations, 
was considered to be that of a consultant in passing on cultures for 
final decision, whether positive or negative, for cholera. 

The city research laboratory, of the New York department of 
health, under the direction of Dr. William Park, also assisted in 
making examinations of all specimens sent there. It was contem- 
plated “that by this means 100 specimens per day would be examined 
by the said laboratory and 100 per day by the quarantine labora- 
tory. These numbers were greatly exceeded when everything was in 
running order. 


QUARANTIN= PROCEDURE AT THE NEW YORK QUARANTINE STATION. 


Upon the arrival of a noninfected vessel carrying passengers from 
cholera-infected ports the vessel is boarded, an inspection made, and 
a most careful history regarding all illness which has occurred dur- 
ing the voyage obtained. Specimens are obtained from all persons 
who have been under treatment in the hospital, unless apparent that 
the ailment could not possibly have any connection with cholera, 
which are termed “specials,” for immediate laboratory examination. 

If there has been no sickness among the cabin passengers, and the 
preliminary examination of the “specials” (which consists in a di- 
rect examination of specimens and of the original cultures), proves 
negative, they are released at once and allowed to land. By this 
method every case of illness which has occurred on the voyage is 
classed as suspicious until proved otherwise. 

The procedure before obtaining specimens from the steerage pas- 
sengers is as follows: 

Cards are furnished the purser, who is requested to make out one 
for each passenger according to the manifest, giving the name, age, 
sex, manifest number, and name of the vessel. 

The men and women passengers are then separated, the boys under 
12 years of age accompanying their mothers. 

The hospital or other suitable room is curtained off so that the ob- 
taining of a specimen may be made as private as possible. 

The test tubes, with cotton swabs, which have been sterilized, and 
envelopes are prepared on shore and taken aboard by the medical 
officers attached to the laboratory. 

All being in readiness, the individual passenger presents himseif, 
shows his Rete ee card, and the special card which has been pre- 
pared for him is given him when he enters the room. The cotton 
swab, which is moistened by dipping into a sterile tube of peptone 
solution, i is now used in taking the specimen direct from the rectum, 
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and the tube with the swab specimen is placed in the envelope, to- 
gether with the special card with which the passenger was furnished 
on entering. 

Specimens may be taken by this method from approximately 200 
men or 125 women and children in one hour. 

The envelopes are then brought to the laboratory, where the cards 
are numbered on being removed from the envelopes with the speci- 
men tubes, and inoculations made into Dunham’s peptone media at 
once, which tubes are given corresponding numbers as those on the 
cards. 

The procedure has been recently modified so that swabs as soon as 
taken are dropped directly into the peptone tubes, which have been 
previously numbered, and the corresponding number recorded on the 
special card of the individual. These original tubes are brought 
ashore and incubated. 

Subcultures are made from the original tubes at the end of six 
hours, and from these subcultures, 6 to 8 hours old, smears are 
made, which are stained with carbol-fuchsin solution diluted to 10 
per cent of the original strength, and examined for vibrios. Each 
bacteriologist examines approximately 100 ready-prepared stained 
specimens in three to four hours. 

Should a vibrio be found, plates are made on agar, and the colonies 
studied, and an agglutination test made with specific serum, the 
macroscopic method being used at 1-200. This should give an in- 
stantaneous reaction if it is cholera. A control with normal serum 
is always made. 

Ajl examinations proving negative, the vessel is released. If a car- 
rier is found, the passengers are removed to the detention barracks 
at Hoffmann Island, where they are segregated into three groups, the 
carrier being sent to Swinburne Island. The detains are again ex- 
amined bacteriologically before the expiration of the five days. 

The conditions on infected vessels are carefully studied and treated 
individually. No particular method of procedure can be given 
further than that an examination for carriers on the same lines given 
for noninfected vessels is made of the steerage and crew. 

In the experience of practical cholera workers, it seems that this 
examination could safely be begun 48 hours after the removal of the 
carrier, as it is believed that the vibrio would make its appearance in 
the dejecta or lower intestine by that time. 

Some objections have been raised to adopting the use of cathartics 
on board vessels for obtaining stools or dejecta because of the limited 
toilet accommodations, because of the possible spread of infectious 
materialif present, and because ordinary personal cleanliness might be 
neglected from frequent action of a cathartic or saline. More attend- 
ants would be required and a careful watch kept over each individual 
entering the toilet until the specimen is obtained, besides there might 
be some delay in obtaining action from the purge. 

In favor of the direct method of obtaining specimens it may be 
said that it is more expeditious in that a specimen can be obtained 
more rapidly and within a short time after the arrival of the vessel. 
It is probably a less satisfactory specimen than that obtained from 
the stool, yet this can be overcome if the individual is given a purge 
a day before arrival. An equally gocd result could be obtained by 


116 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


using the direct swab method immediately after the action-of a saline, 
thereby avoiding the handling of a stool. 

Another method is also being tried. A small glass tube open at 
both ends, containing the swab, has been used for insertion into the 
rectum in the manner of a speculum, and after introduction the swab 
passed beyond the tubal end for removal of a specimen. The result 
shows a considerably larger amount of material obtained, besides 
being apparently safer and easier of application. | 

That the direct swab method is efficient has been demonstrated in 
the results thus far obtained. 

Should a vibrio or curved organism be found which in the mixed 
culture may show on test with specific serum a partial agglutination 
in a hanging drop, the person is removed into isolation at once pend- 
ing the further examination of the vibrio. Thus, if the vibrio on the 
following day proves to be cholera the contact with the carrier has 
been shortened and operates further to the advantage of those in 
detention, shortening their period of observation by about one day, 
and if it proves negative for cholera, no harm has been done. 

In general, the practice may be summarized as follows: 

Cabin passengers.—Cases of illness occurring among the cabin pas- 
sengers are examined bacteriologically before release of cabin pas- 
sengers. This practice was applied to all vessels from all European 
ports this season. 

Where a vessel has had a case of cholera aboard, cabin passengers 
are held until it is determined that no ship infection is present, and 
that they have not been liable to infection, when they are released 
at once. 

Crews.—Crews, excepting officers, on infected vessels are examined 
as a routine measure. Sick members of crews on uninfected vessels 
are always examined. 

All steerage passengers are examined as a routine measure, as re- 
quired under Department Circular No. 47, July 19, 1911 (vide supra). 

In any case where a carrier is found a reexamination is made of all 
possible contacts which is initiated before the expiration of five days. 

A very important matter in dealing with vessels is the determina- 
tion of the amount of possible association of one class with another. 
A certain number of vessels carrying immigrants are built especially 
for the trade. It is a fairly safe procedure to recognize each class 
as a unit where infection has occurred among them. This has been 
recognized in the recent additions to the United States Quarantine 
Regulations. Thus, a case of cholera or a carrier found among the 
firemen or the sailors does not generally affect. the steerage, or infec- 
tion among the steerage does not affect the cabin. 

It may be expected that carriers will be found on a vessel upon 
which a case of cholera has occurred, but it has also been demon- 
strated that carriers may be found on a vessel arriving with clean 
history and in good sanitary condition, as occurred on the Duca di 
Genova. ‘ 

As stated hereinbefore, vessels carrying Italian immigrants are 
required, under the laws of Italy,to carry a medical officer of the Ital- 
ian Navy, whose designation is that of Italian royal commissioner. 
He has no connection with the ship’s crew or officers whatever. His 
mission is to look after the interests of the immigrants, and to that 
end he examines into the quantity, quality, and cooking of their food, 
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which he tastes and examines before it is served. He looks after the 
comforts of the immigrants, cleanliness of their barracks, and the 
sick who require care and attention. In the event of any illness 
developing among any passengers or crew on board the vessel he is 
informed, and if it is,in his opinion, of an infectious nature, he carries 
out all preventative measures as to isolation and disinfection. Dur- 
ing the present quarantine season the royal commissioner has, in 
cases where the diagnosis of cholera was made, or in cases of diar- 
rhea. preserved specimens of the dejecta of such cases, also made 
cultures from the dejecta or vomit or both, by plating and on agar 
slants of Dieudonne’s media, which he has submitted to the quarantine 
officer, together with a full history. In this way cases which have 
occurred at sea have been confirmed as cases of cholera. In this re- 
spect he is of the greatest assistance to the quarantine officer and if it 
is found that the measures adopted have been intelligently and effec- 
tively carried out, they should be given weight in the treatment of 
the vessel. 

Tn addition, during the present quarantine season, an Italian royal 
commissioner, Dr. M. Serrati, attached to the Italian consulate at 
New York, has rendered most valuable assistance to the quarantine 
authorities in obtaining the active interest and cooperation of the 
officers in his corps and in many other respects in the handling of 
immigrants subject to examination, which greatly facilitated the 


work. 
QUARANTINE AGAINST CHOLERA AT THE PORT OF BOSTON. 


Bacterio- 

i Cholera | Cholera 
Ship. POA oe res pc oe carriers | cases de- 
4 ew «| found. | veloped. 

nations. : 
Greer ss.) a95e2 9 hes Ee July 27,1911 0 139 0 0 
US ae ee ae a Sa epee te ere Aug. 9,1911 0 1,180 0 0 
RUMEN EIOGUS. £52. 15 Sek le. 92423 See. Jae SE Sept. 7,1911 0 315 0 0 
Oe ee ne ae Poe See eee. Treen Sept. 25,1911 0 417 0 0 
Gs pe eres 2h I es SS & 0 2,051 | 0 0 

| 


No bacteriological examinations were made prior to July 27, 1911. 
No cases of cholera or of cholera carriers are known to have occurred 
on ships arriving at Boston from July 1, 1910, to October 1, 1911. 

One fatal case of cholera occurred in the city of Boston, July 20, 
1911, in an Italian woman who was reported to have been a con- 
tinuous resident of Boston for the past four years. The source of 


infection is unknown. (See Public Health Report. Vol. X XVI, No. 


30, July 28, 1911.) 2 
QUARANTINE AGAINST CHOLERA AT THE PORT OF PROVIDENCE. 

Bacterio- 
Shi | Date of Cholera | logical. oe Salone 
a ee arrival. on board.| exami- sonael g 4 -! +f 
| nations, et ey Sia 
heal Sek ala Roel Sees iat tee Pes, 7 T Aug. 3,1911 0 472 0 0 
OPTRA « Bigs bp paid na aipip a os pene s pa Aug. 13,1911 0 210 0 0 
I a Been Be Oe oh ae dn oe wm ie ee Sept. 9,1911 0 329 0 0 
OMIT. £9 13,5.. REP ABE AE eo op Uo dct Sept. 25,1911 0 408 0 0 
Ws Soe ee ee sees dees oak Se ete dont soca case et 0 1,419 0 0 
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No bacteriological examinations were made prior to August 3, 
1911. No cases of cholera or of cholera carriers are known to have 
occurred on ships arriving at Providence from July 1, 1910, to 
October 1, 1911. 


SUPPLEMENTAL INSPECTIONS FOR THE DETECTION OF MILD OR PREVIOUSLY 
UNRECOGNIZED CASES OF CHOLERA MADE BY SERVICE OFFICERS WHILE 
EXAMINING ARRIVING ALIENS. 


The medical officers of the service engaged in the inspection of 
arriving aliens were communicated with in regard to the invaluable 
aid which they might render by a careful endeavor on their part to 
detect cases of cholera which on account of obscure symptoms might 
have passed the regular quarantine inspection. As a result, the 
medical inspection of aliens can be rightfully classed as an important 
line of quarantine defense. 


THE IMMIGRANT DESTINATION CERTIFICATION SYSTEM. 


This was described in full in the last annual report of the service 
and has been in operation continuously since last summer. Many 
improvements in the operation of the system have been noted, espe- 
cially in regard to the accuracy of the addresses given as to the 
destination of the immigrants, the return of the cards when found 
faulty, having had the result of insuring greater accuracy in the 
preparation of the emigrant manifests, from which the information 
transcribed upon the destination cards is obtained. 

Instructions were issued July 20 by the Commissioner General of 
Immigration to commissioners at Boston, Ellis Island, N. Y., Phila- 
delphia, Baltimore, and New Orleans, and the inspector in charge at 
Galveston, to have destination cards made out for all Italian arrivals 
whether coming from Italian ports or from other ports of Europe. 
The same instructions were made to apply to the subports of Port- 
land, Me., and Providence, R. I. _ - 


DISSEMINATION OF INFORMATION REGARDING CHOLERA TO STATE AND 
Locau Heaurn AUTHORITIES. 


Information concerning the presence and spread of cholera in 
Europe and other data concerning the disease was distributed to 
State and local health authorities and to the general public through 
the medium of the weekly Public Health Reports, which contained 
the latest accurate information at hand. 

Passed Asst. Surg. A. J. McLaughlin, whose recent service in the 
Philippines as assistant director of health had afforded him oppor- 
tunities for a study of cholera at close range, was instructed to pre- 
pare for publication a manuscript containing such information as 
would enable health authorities and others not only to promptly 
detect the existence of the disease, but also to check its spread by the 
aid of efficient sanitary measures. His paper was published in the 
Public Health Reports of November 4, 1910, and constituted a suc- 
cinct but complete monograph of the disease. ° 

The chapter on the history of the disease summarized the reports 
of previous epidemics, and the data in regard to morphology and 
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cultural reactions of the infectious agent were assembled in concise 
form under one heading. Separate chapters were devoted to the 
pathology, symptomatology, bacteriology, diagnosis, treatment, and 
prevention of cholera. In the part relative to prophylaxis, covering 
the last pages of the pamphlet, special attention was given to the 
role played by bacillus carriers in the spread of the disease. The 
fact was established that the spread of cholera is primarily due to 
one of these factors: (1) Bacillus carriers; (2) unrecognized light 
or atypical cases; (3) failure to find or report cases early; (4) care- 
lessness in carrying out precautions or failure to take such pre- 
cautions. 

The precautions necessary to avoid the action of these factors were 
divided by the author into two groups, viz, (1) general preventive 
measures; (2) suppressive measures. 

The first include those precautions which should be taken before 
cholera appears; the latter, the measures that are imperative after 
cholera has appeared. 

All these measures were given at length and thoroughly discussed, 
to show their relative importance. 


EXPERT AID IN THE DIAGNOSIS OF CHOLERA. 


Notwithstanding the precautions outlined above, State and local 
health authorities were advised to exercise a surveillance over newly 
arrived Italian immigrants who have come within their State or local 
jurisdiction, for the detection and examination of cases simulating 
cholera. 

In the event cases of gastro-enteritis or diarrhea among such immi- 
grants give rise to suspicion, the local health officer was advised to 
notify his State board of health and the Surgeon General of the 
Public Health and Marine-Hospital Service, and if such action was 
deemed advisable an expert would be sent by the Public Health and 
Marine-Hospital Service, either for determination as to the diagnosis 
or assistance in the matter of preventive measures, or both. 

The service has stationed experts, who are available for duty within 
a practical radius of their abu at the following-named ports: 
New York; Boston; Washington, D. C.; Chicago; San Francisco; 
New Orleans: and Savannah, Ga. 


AN INTERPRETATION OF ARTICLE 9 OF THE INTERNATIONAL SANITARY 
CONVENTION AT PARIS, 1903, AS RELATING TO NOTATIONS ON BILLS OF 
HEALTH. 


On October 9, 1910, the Italian ambassador to the United States 
informed the Department of State that the United States consul at 
Palermo had violated article 9 of the Convention of Paris, in noting 
upon bills of health issued to departing vessels the occurrence of cases 
of cholera at Palermo within the two weeks prior to the issue of the 
bill of health. The fact that nine days had elapsed since the last 
imported case of cholera was considered by the royal Italian ministry 
of foreign affairs to have been in violation of article 9 above men- 
tioned, which is quoted as follows: 


ARTICLE 9. In order that an area may be considered as being not under con- 
tamination it must be officially ascertained, first, that there has been neither a 
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case nor a death of plague or cholera within five days after the isolation, death, 
or cure of the last plague or cholera patient; second, that all the measures of 
disinfection have been applied, and in the case of plague that the measures 
against rats have been executed. 

This question was referred to the Treasury Department by the 
Department of State in a letter dated October 24, and the following 
extracts are given from a letter dated November 4, 1910, addressed to 
the honorable, the Secretary of State, from the Secretary of the 
Treasury, which extracts define the purpose of a consular bill of 
health, and also show that in the treaty of Paris, except in paragraph 
3, chapter 2, article 110, all relating to provisions regarding pilgrim- 
ages, which ‘do not apply i in any respect to the matter in hand, there 
is no mention made of bills of health: 

The statement of the Italian ambassador is to the effect that the action of the 
American consul at Palermo in making note of cases of cholera occurring during 
the last two weeks upon the bills of health of departing vessels is in violation 
of article 9 of the Convention of Paris, and that the consuls of other nations 
deliver bills of health completely clean, and the Italian ambassador begs the 
Department of State to have telegraphic instructions imparted to the consul in 
Palermo to abstain from making any notes which may damage the interests of 
Palermo, nine days having elapsed since the last cholera case having been 
reported to the American consul in Rome. 

Regarding this presentation I have to invite your attention to the treaty of 
Paris referred to and to article 9 quoted by the ambassador. This article 
declares (1) in order that an area may be considered as being not under con- 
tamination it must be ascertained that there is neither a death nor a case of 
cholera within five days after the isolation, death, or cure of the last plague or 
cholera patient. 

There is nothing in this to prevent the United States consul from 
stating the facts in his bills of health. He makes no declaration that 
the area is contaminated; the facts as he states them will show the 
authorities in the United States whether an area: is contaminated 
or not within the meaning of article 9, but whether the area is con- 
taminated or not the information is necessary. To the statements of 
the ambassador that the consuls of other nations deliver bills of 
health absolutely clean may be replied that whatever the nature of the 
United States bill of health, it is a communication conveying informa- 
tion which, it is believed, any consul has a right to convey to his own 
country. It should be borne in mind that in the United States laws 
and regulations there are no such terms as “clean bill of health” or 
“foul bill of health.” Formerly, and possibly at the present time, 
these terms were in use in some countries, with a distinct meaning 
attached to them, but they have never been used in laws and regula- 
tions by the United States Government. Furthermore, the treaty of 
Paris makes no mention of a bill of health at all, except in paragraph 
3, chapter 2, article 110, all relating to provisions regarding pilgrim- 
ages which do not apply j im any respect to the matter just discussed. 


Rat QUARANTINE. 
DESTRUCTION OF RATS ON VESSELS. 
The project for creating a universal sentiment in favor of the 
destruction of rats on vessels, which has been discussed in the annual 


reports of the service for 1908, 1909, and 1910, has been subject to 
such organization during the past fiscal year that the quarantine 
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officers and the shipping interests are coordinating their efforts with 
satisfactory results. The basis on which this work is being carried 
on is paragraph 112 (p. 39) of the Quarantine Laws and Regulations, 
1910. This paragraph provides that such measures shall be taken as 
will free from rats, not less than every six months, vessels engaged in 
trade from ports infected with plague. 

The first step in the organization of this work was to require all 
of the quarantine officers to submit a list of vessels plying between 
United States ports and foreign ports infected with plague. In 
addition to this, data was obtained as to the kind of cargo brought 
by the vessels, particularly with reference to whether said cargo com- 
prised the various foodstuffs, such as rice, bran, cereals, etc. Each 
quarantine officer was then directed to communicate with the agents 
of the various lines interested and arrange for the fumigation of 
these vessels twice a year, at a point. most convenient for the vessel, 
and preferably where the latter would be empty. It was explained 
that should it be found advisable to fumigate a vessel at a foreign 
port there must be ample assurance that the fumigation performed 
would be effective. In those ports infected with plague wherein 
medical officers of the service are stationed in the offices of the Ameri- 
con consuls there is no*apprehension that the work of fumigation 
will not be properly performed. In the case of many other foreign 
ports wherein plague is either present or suspected of being present 
and where there are not the proper facilities for performing this 
fumigation it is directed that vessels be fumigated at the quarantine 
station at the United States port of arrival. The quarantine officers 
were not only directed to carry out this work systematically for the 
purpose of preserving the proper records under the heading “ Rat 
quarantine,” but they were directed to report the names of the vessels 
fumigated, the date of arrival, date of fumigation, number of rats 
destroyed, and the fact, if such were found to be the case, that all 
of the rats on board were not destroyed. 


TRANSACTIONS AT SAN FRANCISCO QUARANTINE. 


During the week ending May 27, 1911, the following special memo- 
randa appear in regard to vessels being fumigated for the destruction 
of rats: 

British steamer Marti: Last fumigated at Melbourne, Australia, 
October 14, 1910; rat yield, 17. Fumigated May 26, resulting in a 
rat yield of 387. This was a very old steamer, and the rats un- 
doubtedly had means of traveling all over the vessel. The cold- 
storage plant was found to be located just aft of the No. 4 hold, and 
after the fumigation dead rats could be seen in the back part of the 
space between the cold-storage plant and the bulkhead. It was be- 
lieved on this account that all the rats were not destroyed by this 
fumigation, for it was very likely that with such spaces in the hold 
of the vessel it would be impossible to kill all of the rats. 

This is mentioned as a suggestion to shipowners to “ build out ” 
spaces such as the above in order that the rats can not seek refuge in 
them and thus escape the destruction which is considered so neces- 
ary to the prevention of plague. 

British steamer Boveric: Fumigated at Sydney, Australia, on 
March 11; rat yield, negative. On arrivel fumigated June 7, with 
rat yield of 14. 
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British steamer Z'psom: Fumigated on May 26, after a previous 
fumigation performed at Bombay, at Kobe, and again at Manila, 
on the same voyage; rat yield, 24. The explanation of the presence 
of so many rats on this vessel after three fumigations was the fact 
that the storerooms had never been fumigated at any of the ports 


mentioned. 


Norwegian steamer Thyra: Vessel fumigated one year previous to 


fumigation performed June 21; rat yield, 27. 


Additional vessels fumigated at San Francisco, Cal. 


Steamship. 


Vessels plying to Ha- 


watian Islands. 


Enterprise. an.d.-6 l=: Hilo 


Trans-Pacific liners. 


America Maru ........-- 


British. 


Manchuriannsttekmccesse8 
Monvgolia.es.. 3222.02 22% 


Nippon Maru........-.. 
IRGrsiat Rose tee ee) 
STDCR Gace < aaperroninise hone 


Nenyo Mant a. <2 sae. = 


econ ees ese een ee eee 
ececesesc eee ee ee ee 


San Francisco 


Ce 


San Francisco 


ono 


San Francisco 
San Francisco 


San Francisco 


San Francisco 


San Francisco 


San Francisco 


San Francisco 


Remarks. 


A new steamer built this year. 


Mice. 


Do. 


Vessel laid up for one year 


previous to Dec. 1, 1910. 


Result not known. 
orty rats trapped by the crew 


during year. 


Result not known. 


Thirty rats were trapped by 


the crew during the year. 


No history of the fumigation of 


this vessel during the year at 
Hongkong. 


Mice. 
Result not known. 


ice. 
Result not known. 


Vessel previous to Jan. 1, 1911, 


in trade between Hongkong 
and Manzanillo. 


356 rats trapped by the crew 


during the year. 


The quarantine officer at San Francisco received a letter on Octo- 
ber 10 from the master of the schooner Joseph Russ, in which it was 
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stated that so far 176 dead rats had been found in the vessel, as the 
result of the fumigation made at San Francisco quarantine during 
the last week of September. Inasmuch as the schooner Huss is only 
235 tons gross, it is believed that the percentage of rats to the ton- 
nage of the vessel is in excess of all previous records. 


COLUMBIA RIVER QUARANTINE STATION. 


The medical officer in command reports that the large majority of 
shipmasters, despite the inconvenience, express general satisfaction 
with a periodical fumigation for rat destruction. 

The Oregon State Board of Health is supplementing the work of 
the medical officer in command, by enforcing the recommendations 
they invited him to formulate, governing vessels after entering the 
various rivers of the State. 

On September 23, 1910, bark Denmark from Honolulu arrived in 
port and reported having been fumigated at Honolulu. 

November 29, 1910, the schooner Wm. Nottingham from Callao 
arrived, having been fumigated at the port of departure. 

The following vessels were fumigated after arrival at the Co- 
lumbia River quarantine station: 

February 15, 1911, ship Alo from Talcahuano, 22 rats found. 
March 25, 1911, the bark Ocean from Salaverry, Peru, 27 rats found. 
April 24, 1911, steamship Henrik Ibsen from Hongkong, 18 rats 
found. May 5, 1911, steamship Hercules from Hongkong, 80 rats 
found. 


NEW ORLEANS QUARANTINE. 


On April 15 a special officer was designated to inspect all vessels 
arriving at New Orleans from ports suspected of infection or actu- 
ally infected with plague, in order to ascertain, during the discharge 
of such vessels, the number of rats found, and thereby determine the 
value of fumigation done at outlying stations, such as Castries, St. 
Lucia, and Bridgetown, Barbadoes. 

All the vessels so inspected are subject to rather frequent fumiga- 
tions, which owners desire rather than evade, because of damage by 
rats to cargo, and the appended table shows a gratifyingly small 
number of rodents. 

It is to be noted, however, that occasionally fumigations have not 
been efficient, as evidenced in the finding by the inspector of a nest 
of very young rats on the steamship Pruth, fumigated at St. Lucia 
and at New Orleans quarantine, which demonstrates the necessity 
for extreme care in fumigating cargo ships, to avoid giving a false 
sense of security. 

On the whole, the results have been good, and it is apparent that 
rats learn that certain ships are subject to frequent fumigation, and 
avoid such ships. 

Acting Asst. Surg. Lamb, the officer doing this work, reports that 
the Brazilian rat on coffee ships is a blacker and smaller animal than 
the local M/. Norvegicus, and probably is M. Alexandrinus, which 
enables him to avoid, at least to some extent, false conclusions as to 
rats aboard. 
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Transactions. 


Previous fumigation. 


Arrived Live Dead 
Name of vessel. Se ap eee ee ULES rats rats 
Pla. Date. port. found. found 
Steamship ‘Chordisa...< 2345 fa: bck ee -e oes tt Ses St. Lucia.....- Mar. 22 |} Apr. 15 0 12 
Sieamship MMOD cee ewes sees ees emis cae lees G55 2 REY ee en De nae 5 1 
SOSH. A COALS o-cnsaen Paciaesie we wc elsne se leeeog dO.c22.- 2. Apr. 19 | Ape; 30 0 3 
Steamship Coronation «....-422 4- Sgiidsb<ccesis’ Barbadoes..... Apr. 18 | May 1 0 2 
PReeaES OID) IAC K © PBACC 5. 5 se wir amis cesta bape eine Meee ee ac cian ae See cane May 7 0 0 
Steamship Devonshife: ...-.-........-.-.-2.-.-2- Barbadoes....| Apr. 29 | May 9 0) 0 
Steamship Kathleeit. 2... .<5- cee eee aes St. Lucia......| May 3 | May 15 0 0 
Barkentine Rachel Emery... 2-5 0ie 202.22 ee ee 2. chon e- Se alee See May 16 0 1 
Steaniship. P ruth... sendeses espe adden sors: St..oicia..... - May 26 | June 5 5 0 
Steamship. Chaucer fe... 2... ase eRe Sone ge vo teen - -d0.....----} vune “5 | Jute 13 0 6 
Steamship Stromiiusieet 232.5. See ee LOE ese. ue ee a Qagseee 2s June 16 0 0 
Sit@anichiie Vueatat. - eRe 2 ele ti ie a cc ee ie a ae eer June 20 0 14 
Steamship Spanish Princes... <.-. 2-2 a5-222 Port of Spain..| June 12 | June 22 0 5 
NotEt.—All these vessels were fumigated at New Orleans quarantine. 
TAMPA BAY QUARANTINE. 
Transactions. 
[No cargo and no evidence of rats alive after fumigation.] 
; Number 
ae ot Name of vessel. Port of departure. ae 
killed. 
1910. 
July 21 Steamship Almeérian. os ssc se 24 03--c aeons ive Go.) 5. ch cence ness ee 13 
July 22>; Steamship Ormistta.--...<.------ 520s = RiO.dle Janeiro oc ascsee = ek eee ee 2 
July 30) Steamship Newherperk 0... --.0s-seeceaes -loeces CLG a5 = fafa see 2 Se ee 24 
Awig.12.,) Steamship Madira 3. io oS A eee hon cee UNE. Oe Ae eR ora cence 35 
Ap. 22 | Steamship elenarm Heédd 52. >... --y-.2 22)... 2 OSS oer eek. AIS). SP ae 8 
Sept. 4 | Steamship Mar Cantabrico....... eres PeFMAMPUCO gece! <ck & -surs le. - de 3 
Sept. To. | Steamship Stathavon. 7-2... ..-2< «sso scien, ERIGIMO AAMC Osis a5. == 2 Sumeoe eee cco 12 
Oets + 2°) Steamship Pore Head tie SSCS. Sale Oss. Satie ics Ahh Be Pete 4 
OG. AlsliSteamshin Huston 44 e262. ao ee Se ClO: AE as EER ied eee eS 18 
Oct.. 12‘) Steamship Ramsays.2....2.5. 60. 0.0. Jeec ls COS ear OSS SEM DRS AEE nae ene 3.4 7 
Oct. 20} Steamship Mar Adriatico....2.............- HOT NAIM DUCO cries cxne scot Recetas aes 11 
Nov; -¢ | Steamship Puritans. ce.. soso. c: oes ee ee DS EO Sis cg ciercts seo Macatee Macpac eee 50 
Novy. 29 | Steamship Baron Cawdor.................-. ROCdS Panelroy. 2a). ss sae ee ee: 75 
Dec.216 | Steamship Kane Wdoar le ee iss cere OO bare Rate se oe 1S eee ee eee 50 
Dee. 19: | Steamship Baron Ogilvy .. 02.22... .2 202% .-]25... 2 2. Pet a ht Se ei So Rh, OA Mec e 
1911. 
Jan. 10) Steamship (Baron Napier sc< soc. 522 0b. 2h GOR UTS. aie. Ras ot. COVE E See eee Seen 
Janie TG Stedmship actin cere.e eee. se. See |e Oe es os ro dete ee ee 7 
Pebs 2 Steamship Cara. esas ce ee eee eS eee GO se. 2 Bad: gee a. ee ee eee 
Keb. . 2: Steamship; Gletisbiels.. 224 f.c02 somes aictewie oleecacke Oe retaeceagte totes ta ne cee. = se es 
Feb. IG | Steamship Royal Crowl.....--. 02.) aout GORE ie ae eRe eon nee een eee 6 
Feb. 18 | Schooner Margaret Thomas..............-.|..--- LiC eee See etn Oe oe el ger k  aeee we eee La 14 
Hep.. 28: | Steamship Clidenen.s2c-0e oo) eke eee si BUY ea YOGA] GHDUC’O) Sapa a ees 12 
Mar. 10 | Steamship Mrytledene...............20.....-}0.... BOS. SANA. Pe ee ole ie ee 16 
Mar. 13 | Steamship Teviotdale...............0.53... RIG. de AneIRO Saree Kaede Sse ne ee ee 
Apr. 9"| oteamisiip Tapvonies: SG ow he de wee ol DY OU wd eeepc ten AS og re iy im 18 
Apr, 11 | Steamship Holland... 2... .:..220.0.220. 5.02 Pamey Fe. 52 So as ie Fas. Sees 1 
Apr. 15 | Steamship Louisianiam. 0.5... ee eee ae Pe Gilalhas: 0: seas Come eae oe 30 
Apr. 16.| Steamship: Nitze 2.3... Jsscs2. 0 sakes ck POMO sock. bn cms Sa eRe ae 8 
Apr. 22, | Steamship Tweeddale...... 2... ...:.0..he<5- P1000 JAMGIG. 5. so, ep 5 yd ee eb epgrin ea 40 
Apr. 23 | Sveaasiip Tynedale. o.. .o0 5. - cee se caters = lets LO Pie see ee hee rok te ee ee eee 9 
Apr: 25 | Steamship Albanian. ....0.....0..05.... 2068 deg MNase. Shs He Pete Paes ee 12 
Apr. 28.1 Stesmship Dunclitha.........-.-.... ieee. KIO GO; JANEIRO Hz ./c< os Snee ae a oes See ee eer 
Apr. 28 | Steamship wirneaz,. seciwicn cee. - cc cies sie dese PP ORAe wie x. . daa. Cake on eee ee 8 
May: 2. ).Steamshipdkbal.. ocd. 0 cus Jo+ ocean TRADI 6 JSTEMTOL 2 ccrcwsioh soeiamakien aa yale oc Geese 
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1 Six rats were kilied by fumigation on the lifeboats of the King Edgar. 
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MANILA, P. I., AND SUBSTATIONS. 


For a number of years it has been the policy of the United States 
Public Health and Marine-Hospital Service in the Philippine Islands 
to require a semiannual fumigation of all vessels touching at local 
ports of entry. As the records of these fumigations have been kept 
more accurately and comprehensively the work has aeioon tials 
increased in volume and frequency. 

The vessels subjected to fumigation in the Philippines may be 
divided into two classes, namely: 

1. Those from foreign ports. 
2. Those engaged in interisland commerce. 

While it is not practicable to conduct the fumigations of all ves- 
sels coming to the islands, nevertheless an effort 1s made to secure a 
sanitary history of every vessel. In the instances of vessels fumigated 
elsewhere, this information is gleaned from bills of health, certifi- 
cates, and other sources. 

For the purpose of keeping records of fumigation, vessels from 
foreign ports are classified as follows: 

1. Vessels bringing rice from plague-infected ports. 

2. Vessels from foreign ports intending to load Philippine cargo for 
ports in the United States. 

3. Vessels making the Philippines a terminus. 

4. Vessels making the Philippines a port of call. 

5. Vessels bringing general cargo from plague-infected ports. 

The arrangements for the fumigation of these vessels are usually 
made by the quarantine boarding officer upon the vessel’s arrival 
a8. when the “ certificate of arrival” is presented at the quarantine 
office. 

Vessels bringing rice from Saigon, Rangoon, and other plague- 
infected ports, are required to be thoroughly fumigated each time 
after the cargo has been discharged. A vessel carrying rice appears 
to have an especial attraction to rats as an abode, and for that reason 
a persistent campaign of fumigation has been waged. It frequently 
happens that vessels engaged in this trade are fumigated five or six 
times annually, and invariably with good results. When rice-carry- | 
ing vessels decline fumigation on the grounds that they will not 
return to the archipelago, the responsible persons are informed that 
a certificate of fumigation from a reliable official will be demanded 
before the vessel will again be admitted to free pratique at a Philip- 
pine port of entry. 

Before vessels load cargo for ports in the United States they are 
subjected to careful fumigation, inasmuch as they have usually called 
a paapcied ports in Japan and China prior to their arrival in the 
islands. 

Since the inauguration of a world-wide campaign of extermination, 
it is noticeable that freighters engaged in intercontinental trade are 
becoming remarkably free from rodents. In this connection may be 
mentioned the experience in Manila when, after fumigating four of 
the. largest cargo-carrying vessels, Lennox, Sandon Hall, Epsom, 
Hallamshire, a net yield of 1 rat was recorded. It is probable that 
more rats were killed and were not promptly located, but the fact 
remains that reliable officials made many careful searches, and as a 
result gave the opinion that the rat population is being kept down, 
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A number of vessels that make the Philippines a terminus are fumi- 
gated periodically at Manila, Cebu, or Uvoilo. It was a matter of 
common knowledge that these vessels suffered heavily through the 
damage wrought by the rodents upon hawsers, awnings, ship’s stores, 
and cargo before regular fumigation was begun. Now it is rare to 
hear of damage to the cargo or supplies, and where as many as 
250 rats were formerly destroyed by a single fumigation, there are 
now not more than 70 and usually only an average of 40 rats in a 
large vessel. 

It is, of course, highly desirable that a vessel be empty when the 
fumigation is performed, but many of the foreign vessels calling at 
Manila constantly carry cargo for other ports, so that fumigation 
must necessarily be deferred. To the end that it may be learned 
when and where such fumigations have been done, the American 
consuls at the several foreign ports have been requested to enter the 
facts upon the bills of health. 

At the present time a number of vessels are receiving a partial 
fumigation in Manila and are having the process completed in Hong- 
kong, because they always carry transit cargo at both ports, and do 
not become entirely empty until they reach the ports on the west 
coast of the United States. 

It is deemed unwise to permit vessels constantly and frequently 
plying between plague-infected ports and the Philippine Islands to 
remain without fumigation for a period of six months, even though 
_ they may have taken every precaution to prevent the shipping of 
rodents. To this end, such vessels are more frequently treated, thus 
affording better protection against the possible introduction of rodent 
plague. Inasmuch as the archipelago is literally surrounded by 
plague-infected ports, there are practically no vessels arriving in 
the Philippines that have not touched at one or more infected points; 
thus the importance of frequent and complete fumigation becomes 
evident. 

Insular vessels that have visited Chinese ports for the purpose of 
dry docking or receiving repairs are fumigated by a service repre- 
sentative before being permitted to return to the islands. 

Tt is believed that much good has been accomplished by the semi- 
annual fumigation of vessels engaged in interisland trade. The work 
has been carried on without complaint and with many expressions of 
appreciation from ships’ officers, owners, agents, and the general 
traveling public. Besides ridding the vessels of rats, the process has 
exterminated myriads of cockroaches, ants, centipedes, spiders, and 
other pests. 

Occasionally it happens that efforts are made to avoid or postpone 
fumigation. The master of one of the Coast and Geodetic Survey 
vessels in Philippine waters objected to the process because of the 
supposed corrosive action on the steel plates of his command. Inas- 
much as thousands of fumigations had previously been performed 
without appreciable corrosive action upon steel vessels, furnigation 
was insisted upon in this instance, and was accompanied, it might be 
mentioned, by no damage. | 

Valid pleas are always given careful attention. It often happens 
that the prompt removal of a cargo from a neighboring port is de- 
manded by unfavorable weather conditions or by the terms of a 
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charter. In these instances, provided that there is evidence of an 
actual exigency, the fumigation is postponed for a short time. 

Interisland vessels and vessels from foreign ports, which have 
undergone quarantine inspection at a prior Philippine port of entry, 
are ordinarily permitted to enter the other ports without flying the 
quarantine flag or awaiting quarantine inspection. They are re- 
quired, however, to file a “ certificate of arrival” (Form No, 1) at 
the quarantine office within one hour after dropping anchor in the 
river or bay. When this certificate is presented at the quarantine 
office, a clerk scans the list of vessels posted for fumigation. This list 
is kept up to date by preparing it weekly. If the vessel’s name ap- 
pears upon the list, the person presenting the certificate 1s given a 
dated fumigation notice. 

It is rarely necessary to instruct the officers of local vessels in the 
preparation of the different compartments for the reception of the 
sulphur dioxide. From past experiences they know the value of pro- 
tecting metallic surfaces with tallow and removing perishable food 
and fabrics from the action of the gas. The work is greatly facilitated 
by requesting that the air ports be made tight, the hatches and tar- 
paulins properly placed, and ventilators covered before the arrival of 
the fumigating party. 

In Manila the pot-and-pan method of burning sulphur is used and 
has proven both efficient and expeditious, especially on the smaller 
craft. Because of the greater leakage of gas and the greater depend- 
ence placed upon fewer pots, larger quantities of sulphur are propor- 
tionately used in small vessels than in the larger ones. 

Constant efforts are made to popularize fumigation by causing the 
minimum amount of delay and inconvenience to the persons inti- 
mately concerned. Except in an emergency, the fumigation is begun 
late in the afternoon and continued through the night. The hatches 
are removed in ample time in the morning to permit the gas to escape 
prior to beginning work for the day. 

When a vessel departs for a foreign port immediately upon the 
completion of the fumigation and before an opportunity for ascer- 
taining the result of the process is afforded, the master is supplied 
with an addressed envelope and instructed to stamp and mail the 
accomplished form from the next port. 

Since fumigation has become a firmly established procedure it has 
been noticeable that very few cases of smallpox have occurred aboard 
the vessels. 

A report of the results of fumigation are required from every vessel 
so treated and is obtained through the use of a blank form, which 
must be filled out and signed by the master. The reports rendered 
are both interesting and instructive. The number of rats usually 
destroyed by fumigation on the different vessels in the Philippine 
Islands vary as follows: Launches, from 5 to 20 rats; schooners, from 
4 to 12 rats; lighters, from 1 to 3 rats; small steamers, from 5 to 30 
rats; large steamers, from 15 to 80 rats; ocean freighters, from 30 to 
250 rats, 

_ It is interesting to note that vessels carrying firewood and lumber 

are particularly prone to harbor rats. Cockroaches are usually killed 
by the bucketful. Centipedes, scorpions, and other insects are occa- 
sionally reported. 
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When the report of fumigation is received it is entered upon a card, 
a part of a card-index system. Besides the vessel’s name and rig, 
there are spaces on the card for the tonnage, number of holds, the 
number of pots of sulphur used, a column for remarks, and sufficient 
space for recording the results of four and one-half years of semi- 
annual fumigations. 

On the reverse side of the card is placed all information concerning 
the location, individual sizes, and communications of the several com- 
partments of the vessel. After this information has once been ob- 
tained and properly tabulated, the future treatment of the vessel can 
be planned at a glance. The cards are arranged by months. When 
a vessel has been fumigated the card bearing her name is placed under 
an appropriate heading six months behind the others. Thus, as the 
vessel again becomes due for fumigation, the card gradually works 
forward and at the proper time serves as a reminder. In order that 
the card-index system may not become unwieldy, the vessels are 
classed under three heads, “ foreign,” “ insular,” and “ Government.” 

“For facilitating the actual work, obtaining the results and keeping 
an accurate record of the work of fumigation, this system has proved 
of inestimable value in the Philippine Islands. 

It is felt that the freedom of the Philippine Islands from plague 
is due in no small measure to this useful method of keeping fumiga- 
tion records. 


Reports FROM THE NATIONAL QUARANTINE STATIONS. 


During the fiscal year ended June 30, 1911, at the various stations 
in the United States, a total of 8,334 vessels were inspected, including 
420 disinfected, either for the destruction of mosquitoes as a pre- 
caution against the introduction of yellow fever, or for the destruc- 
tion of rats and other vermin as a precaution against plague. In 
addition 1,026 vessels were spoken and passed, making a grand total 
of 9,360 vessels and 519,495 passengers and crews passing under the 
observation of the service at ports in the Continental United States. 

Following are the summaries of the operations at the various 
quarantine stations: 

Alexandria (Va.) quarantine —Acting Asst. Surg. Arthur Snow- 
den in charge. Six vessels, carrying 79 members of crew, were in- 
spected and passed. 

At Alexandria, Va., the quarantine inspection is also made of 
vessels destined to Washington, D. C. 

Eastport (Me.) quarantine —Acting Asst. Surg. E. M. Small in 
charge. 

en hundred and forty-three steamers and 55 sailing vessels 
were inspected. These vessels carried a total of 33,114 passengers 
and 23,790 crew. 

Portland (Me.) quarantine.—Surg. J. M. Eager in command. 

One hundred and thirty steamers and 62 sailing vessels were in- 
spected and passed. These vessels carried 7,717 crew and 7,844 
passengers. 

Perth Amboy (N. J.) quarantine.—Acting Asst. Surg. Charles W. 
Naulty, jr., in charge. 
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Ten steamers were spoken and passed; 71 steamers and 4 sailing 
vessels were inspected and passed and 4 vessels were fumigated. 
There were 1,807 passengers and crew. 

Under the authority of department approval of May 5, 1911, a 
quarantine anchorage was located at Perth Amboy, and the marking 
of the anchorage by suitable buoys is now in progress. 

The approximate position of the buoys is as follows, all the bear- 
ings being magnetic: 


Quarantine Buoy No. 1. 


Great Beds Lighthouse, south by east. 
Ploughshare Point (tangent), NNE. ¢ HE. 
Ward Point (tangent), SH. 2 S. 


Quarantine Buoy No. 2. 


Great Beds Lighthouse, S. by E. + E. 
Ploughshare Point (tangent), NNE. 4 E,. 
Ward Point (tangent), SE. 3 E. 


Delaware Breakwater quarantine —Post office and telegraphic ad- 
dress, Lewes, Del., Acting Asst. Surg. George G. Hart in charge: 

Twenty-six steamers and 16 sailing vessels were inspected and 
passed. One steamer was fumigated. 

On account of a case of smallpox having occurred on board, the 
Italian steamship Verona was remanded to this station from Phila- 
delphia, Pa., with 156 crew and 790 (48 second cabin, 747 steerage) 
passengers, and arrived April 6, 1911. Passengers and their effects 
were landed, the vessel disinfected and released with most of the 
crew and 281 passengers. These passengers had been successfully 
vaccinated previously and had their baggage and clothing disin- 
fected here. The remaining persons were detained until April 16, 
and then released, no new cases having appeared. The baggage and 
clothing of all were disinfected. 

Cape Charles quarantine —Passed Asst. Surg. Hugh S. Cumming 
in command. 


Steam. | Sailing. Total. 
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Tiepected ang paatet so) sco5.3 ep. o: 2 Sees eaten wgaeei ag - hey. 5-545 + 477 13 490 
ID Sieained 1OP MMM PAO © cote ac cioks oa Segoe oa eee iss le et. Se ee se oo 8 0 8 
Pei Wve G4yS AlCEss - ose sage = RSet aa thee ceo so) tobe Cee eee OE oles t 2 0 2 
Elele for firther Giagnosis) Of CASO .. smc sisaincretains Sen ae - tea eb sae cechi 2 0 2 
From Mileoted ports Vid NOTMICTN, POTS+ 2220... cw tecsc cose sete sees ees 153 0 153 
From infected ports not detained because of previous fumigation at ports 

of departure or call, certified by competent authority ...............---- 36 0 36 
GEER GM GITIVIE WEISS 5 Ee 2 oad AIS) nbodis La aa Dba. SES OS TBS Sa eae ee od 41,776 
A EP ESN ed igo pe i a a ee eS ee a a < ae, ee 1,534 


1 Includes 23 vessels of United States Navy and their personnel. 


Two patients were removed to the station pending sailing of the 
vessels, of whom one had leprosy and one a severe case of amoebic 
dysentery and remittent malaria. 

Reedy Island quarantine——Post-office address, Port Penn, Del.; 
telegraphic address, Reedy Island, Del. Passed Asst. Surg. Charles 
W. Vogel in command. 


21383°—12—__9 
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During the year 1,233 vessels were inspected and passed, of which 
1,141 were steamers and 92 sailing vessels; 95,088 persons were in- 
spected, of which 43,870 were crews of steamers, 999 crews of sailing 
vessels, 50,219 passengers on steamers and 4 passengers on sailing 
vessels ; 16 vessels were spoken and passed. Glandular examinations 
were made of the crews of 15 vessels. 

On October 25, 1910, the steamship 7Zaormina, from Genoa, via 
New York, arrived, and on account of a death of a passenger from 
suspected cholera during the voyage was detained at this station 
six hours and then released by order of the bureau. The vessel, 
crew, and passengers were disinfected at New York. 

On April 2, 1911, the steamship Verona, from Naples, via New 
York, arrived, and on account of a case of smallpox removed from 
the vessel at New York all of the crew and passengers not showing 
recent successful vaccination were vaccinated and the vessel released. 

On April 10, 1911, the steamship Merion, from Liverpool, ar- 
rived. One smallpox suspect was removed for observation. A diag- 
nosis of measles was made later in this case. 

On May 2, 1911, the steamship Haverford, from Liverpool, ar- 
rived. One case of smallpox and 183 contacts were removed. The 
entire personnel of the ship was vaccinated, one steerage compart- 
ment and the ship’s hospital were fumigated, and the vessel released. 

On May 29, 1911, the steamship Rhein, from Bremen, arrived. 
One case of chickenpox was removed for observation and the vessel 
released. 

On June 5, 1911, the steamship Haverford, from Liverpool, ar- 
rived. One case of ‘chickenpox was removed for observation and the 
vessel released. 

Washington (N. C.) quarantine —Acting Asst. Surg. J. C. Rod- 
man in charge. There were no transactions during the year. 

Cape Fear quarantine.—Post-office and telegraphic address, South- 
port, N. C.; Asst. Surg. William M. Bryan in command. 

Sixty- -nine vessels arrived at the Cape Fear quarantine during the 
year from the following places: Domestic ports, 19; West Indies, 7; 
Cuba, 1; South America, 8; Europe, 33; and Africa, L 

Thirteen vessels were fumigated, 3 of which were retained for 
inspection and observation. Hight vessels were large steamships 
from South American ports with cargoes of nitrates. One fumiga- 
tion was for the destruction of mosquitoes on a vessel from a yellow- 
fever infected port; 2 were from domestic ports. The crews of 
these two vessels had smallpox and 6 men were detained in the 
quarantine hospital until their recovery. Two large seagoing 
dredges were fumigated for the destruction of rats and vermin upon 
the request of the United States engineer office at Wilmington, in 
charge of the river and harbor work at that port. 

In accordance with bureau instructions and paragraph 112 of the 
Quarantine Laws and Regulations, 2 steamships were fumigated 
by the station force and equipment at Wilmington, N. C., this for 
the destruction of the rats on board after the cargoes had ‘been dis- 
charged. These were “nitrate” vessels from South American ports 
with cargoes of nitrates in bags. To avoid the destruction of the 
bags by the action of sulphur, the unloading was done under the 
supervision of a representative of the service at Wilmington, and 
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wherever evidence of rats was found the vessel was fumigated before 
allowed to clear for another port. 

Georgetown (S. C.) quarantine —Acting Asst. Surg. M. P. Moorer 
in charge: Four sailing vessels were inspected. These vessels carried 
30 passengers and crew. 

Charleston (S. C.) quarantine—Passed Asst. Surg. R. L. Wil- 
son in command: One hundred and thirty-four steamers and 6 sailing 
vessels were inspected and passed. The vessels inspected carried a 
total of 50 passengers and 5,308 crew. 

Beaufort (S. C.) quarantine —Acting Asst. Surg. Christopher G. 
Hay in charge: Two steamers and 3 sailing vessels were inspected 
and passed. 

Port Royal (8. C.) quarantine.—Acting Asst. Surg. William P. 
Gibbes in charge: No vessels were inspected during the year. 

Savannah (Ga.) quarantine—Asst. Surg. C. M. Fauntleroy in 
command: One hundred and fifty-six steamers and 4 sailing vessels 
were inspected and passed, and 1 steamer was inspected and detained. 
Ninety-one vessels were spoken and passed. ‘The vessels inspected 
carried 4,948 crew and 78 passengers. 

South Atlantic quarantine—The station now in the custody of two 
quarantine attendants, all public property being stored and kept in 
readiness for immediate use in the event the station is required for 
refuge purposes during a quarantine emergency. 

Brunswick (Ga.) quarantine—Acting Asst. Surg. J. A. Moncure 
in charge: Thirty-four vessels were spoken and passed; 20 steamers 
and 23 sailing vessels inspected and passed. Four hundred and 
ninety-one crew on steamers, 198 crew on sailing vessels, 15 pas- 
sengers on steamers, and 9 passengers on sailing vessels were in- 
spected. 

No quarantinable diseases were encountered during the year. 

Tampa Bay (Fla.) quarantine.—Post-office address, Fort De Soto. 
Fla. Telegraphic address, via Palmetto, Fla. Passed Asst. Surg. 
H. McG. Robertson in command. 

Four vessels were spoken and passed, 95 steamers and 124 sailing 
vessels were inspected and passed, and 43 steamers and 1 sailing 
vessel were disinfected. These vessels carried a total of 86 pas- 
sengers and 5,507 crew. 

The number of vessels arriving at Tampa Bay quarantine station 
during the fiscal year ending June 30, 1911, was larger than for any 
other year since the station was established. 

The total number of vessels for the year was 267, being 15 more 
than for the year ending June 30, 1908. 

No quarantinable disease was found on any of the vessels arriving 
during the year, but 21 seamen were taken ashore either for observa- 
tion or because it is customary to keep at the quarantine station all 
persons who show, on examination, a rise of temperature. 

Seven of the seamen were taken off the steamer Cara, on which a 
case of smallpox had developed while the vessel was en route from 
Rio de Janeiro to Bridgetown, Barbados, but no further cases 
developed. 

Two seamen were taken from schooners from Guanica, Porto 
Rico. These were found to have enteric fever. 
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The others, 12 in number, came from various tropical ports and 
were suffering from malarial fever. 

Thirty-nine steamers and 1 schooner were fumigated for the de- 
struction of rats, and during the year about 534 were found killed. 
In one instance the lifeboats on a steamer were closely covered with 
canvas and fumigated. In those boats 6 rats were found dead at 
the close of the fumigation. 

Twenty-six steamers were fumigated for both rats and mosquitoes, 
and 1 for the destruction of rats and on account of having had a case 
of smallpox aboard. 

Cumberland Sound quarantine.—Post-office and telegraphic ad- 
_ Fernandina, Fla. Acting Asst. Surg. J. Louis Horsey in 
charge. 

spent vessels were spoken and passed, 109 steamers were in- 
spected and passed, and 1 sailing vessel was disinfected; 28 sailing 
vessels were inspected and passed. On these vessels there were 4,007 
crew and 16 passengers. : 

St. Johns iver quarantine.—Post-office and telegraphic address, 
Mayport, Fla. Acting Asst. Surg. Neil Alford in charge. 

Kighty-one vessels, carrying 1,308 passengers and crew, were in- 
spected, and 252 vessels were spoken and passed. 

Biscayne Bay quarantine —Post-office and telegraphic address, 
Miami, Fla. Acting Asst. Surg. James M. Jackson, jr., in charge. 

Three hundred and three vessels were spoken and passed; 34 
steamers and 115 sailing vessels were inspected and passed. These 
vessels carried a total of 7,489 passengers and crew. 

Key West (Fla.) quarantine—Acting Asst. Surg. 8. D. W. Light 
in charge. 

During the year 259 steamers, carrying crews aggregating 14,197 
and 14,859 passengers, and 70 sailing vessels, carrying crews of 558 
and 155 passengers, respectively, arrived at the station. 

Two sailing vessels have been disinfected and detained in quar- 
antine, and the U. 8. 8. Masietta arrived at this station February 5, 
1911, from Puerto Cortez, Mexico, with 6 cases of supposed yellow 
fever, which were diagnosed as pernicious malarial fever. 

Two cases of quarantinable diseases (smallpox) came under the 
station’s jurisdiction, taken from the American schooner Horatio G. 
Foss, five days out from Mobile, Ala., and bound for San Juan, P. R. 
The infected schooner arrived at the station May 9, 1911, with a mem- 
ber of the crew in the papular stage of smallpox. 

The entire personnel was at once vaccinated and the sick man iso- 
lated until he was taken ashore on the 12th instant, and treated in 
tents, pitched on the Government reservation, and the forecastle 
thoroughly disinfected with sulphur. , 

A second case of the disease in a mild form developed seven days 
later, and patient was isolated with prior one, and living quarters 
were redisinfected, and the vessel left for her destination the follow- 
ing day, with no additional cases developing by the time she had 


‘ reached her destination. Both cases made a good recovery. 


Knights Key (Fla.) quarantine —Acting Asst. Surg. Yates Porter 
in charge. 

During the fiscal year 77 vessels, carrying 10,698 passengers and 
crew, were inspected and passed. The services of this officer were 
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discontinued in May, 1911, and the station will be closed until the 
resumption of traffic in the early winter. 

Boca Grande quarantine —Post-office and telegraphic address, 
South Boca Grande, Fla. Acting Asst. Surg. W. Barnes in charge. 


Transactions at the Boca Grande Quarantine Station for the fiscal year ending 
June 30, 1911. 


Steam- | Sailing 
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No quarantinable disease was encountered, and no vessels were 
fumigated or detained. 

Pensacola (Fla.) quarantine —Acting Asst. Surg. R. C. White in 
charge. 

ca the year 19 vessels were boarded and passed, 24 vessels 
were spoken and passed, 118 steamers were inspected and passed, 
and 20 steamers were disinfected; 75 sailing vessels were inspected 
and passed and 14 sailing vessels were disinfected. On these vessels 
there were 6,735 crew and 25 passengers, and while no cases of quar- 
antinable disease occurred, 1 case of malarial fever, remittent, was 
removed to the hospital at the station for observation and treatment. 

St. George Sound quarantine.—Post office and telegraphic address, 
Carrabelle, Fla. Acting Asst. Surg. B. B. Blount in charge. 

Forty-nine vessels carrying crew aggregating 382 persons were 
inspected and passed. 
nore Inglis (Fla.) quarantine.—Acting Asst. Surg. B. W. Burland 
in charge. 

eae the year 16 steamers and 8 sailing: vessels were spoken and 
passed; 13 steamers were inspected and passed; and 3 steamers were 
inspected, fumigated, and passed. The 16 steamers inspected car- 
ried 5 passengers and 503 crew. 

Mobile (Ala.) quarantine—Passed Asst. Surg. L. D. Fricks in 
command. 

The following is a summary of the vessels entering Mobile quar- 
antine during the year, with the persons on board and their disposal: 
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Ter niniber detained 106 euseryationuc.. 2 eo ge 389 
= Shotn amber Sick a Gears. 2. 2 Se ee ee 52 
Total number of quarantine diseases (smallpox)___________________-- 4 


During the year 4 cases of smallpox were isolated in quarantine. 
None of these came from the same vessel, but all of them were quar- 
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antined between March 1 and May 30. The presumably infected 
quarters on board the different smallpox vessels were disinfected, all 
contacts vaccinated, and the vessels allowed to proceed. 

Owing to the appearance of yellow fever at Port Limon, Costa 
Rica, the first week in July, the crews of all fruiters arriving from 
that port were removed at Mobile quarantine, the lLving quarters 
fumigated, and relief crews placed on board. 

This procedure was continued until the close of the quarantine 
season. No case of yellow fever was discovered in quarantine and no 
suspicious case appeared from Limon. 

The Zeta, an 8-horsepower gasolene life-saving surfboat, was placed 
in commission as a boarding launch in November, replacing the old 
steam launch Jfecca. 

Pascagoula (Miss.) quarantine.—Acting Asst. Surg. B. F. Duke 
in charge. 

Nine steamers and 111 sailing vessels were inspected and passed. 
These vessels carried 1,110 passengers and crew. 

Gulf quarantine station.—Post office and telegraphic address, 
Biloxi, Miss. Passed Asst. Surg. John T. Burkhalter in command. 

The transactions were as follows: Vessels spoken and passed, 2. 
Disinfected and passed—steamers 17, sailing vessels 9. Inspected 
and passed—steamers 78, sailing vessels 85. Disinfected and held— 
steamer 1, sailing vessels 3. Crew inspected, 3,758, passengers in- 
spected, 41. 

This station is available for such ports in Mississippi as Gulfport, 
Pascagoula, Scranton, and Moss Point; also for infected vessels 
which may be remanded from other gulf stations. 

The British steamship Hydra from Porto Velho, Rio Madeira 
(about 1,600 miles up the Amazon River) via Para, Brazil, for clear- 
ance papers, and Castries, St. Lucia, for fumigation, arrived in quar- 
antine May 4, 1911, with history of 7 cases of malaria fever en route, 
and two cases in the afebrile stage on board. The British steamship 
Kyleakin from Porto Velho, Ric Madeira, via Para, Brazil, for 
clearance papers, and Castries, St. Lucia, for fumigation, arrived 
May 7 with 2 of the crew suffering with what proved to be malaria 
fever, of the estivo-autumnial type. Diagnosis confirmed micro- 
scopically. 

All steamers visiting this port carry a physician and the crew are 
required to sleep under nets and take quinine daily. Notwithstand- 
ing these precautions, practically all vessels from Porto Velho arrive 
here with a history of several cases of malaria fever en route or 
aboard. 

New Orleans quarantine—Post office address, Quarantine, La.; 
telegraphic address, via New Orleans, La. Passed Asst. Surg. G. M. 
Corput in command. | 
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Transactions at the New Orleans Quarantine Station and the substation at 
Port Hads. 


MAIN QUARANTINE STATION. 


No. | Tonnage. | Crews. | Passengers. 


Steamers inspected and passed ..........2......0200--c2eee eee eee 864 | 2,226,471 32, 564 9, 187 


? 

ERCAMIOTS BPOKON BN PESSAC ¢ 2... -. o-oo ne en een nn abe cea.e (ii Se See 8 eee bee ae ee 
Steamers inspected and fumigated ..................0..0..2008- 94 326, 075 3, 431 317 
heaters. detained for digen ogg]... 5 «2 bo -aradeia alan « deemed ae - 10 24, 291 317 54 
Steamers detained to complete 5 or 6 days ...........-....----- 27 78,744 1,002 151 
Steamers fumigated and detained 5 or 6 days .......-.....-...- 3 10, 182 107 2 
Steamers inspected, fumigated, and released, crew detained.... 10 14, 372 1 266 12 
Sailing vessels inspected and passed.................----------- 4 3, 425 77 9 
Sailing vessels inspected and fumigated..............-....2-.2- 10 9, 227 150 4 
Sailing vessels fumigated and detained 5 or 6 days.......-...-- 1 772 OF en eta 

NOONE LURE E a2 oo etn gs oot cera ws oo Reon «cra tee eee age te 1,093 | 2,693, 559 37, 926 9,726 


Sick treated in hospital during year, 80. 


SUBSTATION AT PORT BADS. 


Steamers inspected and passadies 4:0. ..< 2 ..-<, 223 f2ais ge 04.2 222 528,978 7,609 699 
Sailing vessels inspected and passed..........-.-.----------+--- 5 4,774 Soil nse secisee as 
OUQNEIOL ViGAi ats sete ae op te Re get pes op a oe ace SS 227 533, 752 7, 694 699 


1 232 crew and 2 passengers detained. 


San Diego (Cal.) quarantine—Acting Asst. Surg. W. W. McKay 
in charge. 

Two hundred and eighty-seven steamers and seven sailing vessels 
were inspected and passed. One vessel was fumigated. These 
vessels carried crews aggregating 4,604, and 2,509 passengers. 

Port Harford, Cal—Acting Asst. Surg. C. J. McGovern reports 
as follows: Twenty-nine steamers, carrying 1,242 crew, were in- 
Be during the fiscal year. No quarantinable diseages were 
observed. 


San Francisco quarantine—Passed Asst. Surg. F. E. Trotter in. command— 
Table of transactions during the fiscal year. 


Vessels. 


From— Personnel. 
' r) | 
Tn- q |3 
spect- pee Spoken.| Total. eee a | Crew. Passengers. 
8 3 . . hes} Ry wn 
Month. Z ; 5 
+s aie at ms 
ale ae 85) 8 
. a | & ed Pe i a 
gi). Daher ida pai tol Bi Bila | Bvbsg 2 
SISISi/SiSlaiSie/8igi8 8 131 8 ia ee ee 
H\Ha|aA/Slalalalalalal|e 6 |H| & | a | oa | & IA 
Jilin 2see se SOLS: |e ie 3 47 | 15 5 1 104 | 34] 7] 4,060] 256 | 3, 462 1 2 
August.......| 25 | 17 Dla Z O49) LE ison. 2 6 160 | 25| 8} 2,921 6 Lt ee, ee 
September...| 44| 42| 5| 1 50| 42| 7 | 2] 8701 31| 5} 3,311 |1,474 | 3,539 |4, 130 |... 
October....42- BO Louie Allele 4A) Qo ANY 3 Sulp econ ol 7 | 5,653 993 | 4, 466 2 
November. ..| 42 | 23 By 4 fe 51") 23 fe \aeactt 202 ot | LOM arn79 491 | 2,749 | 222 2 
December....| 27 9 8 Dis 37 9 4 3 258. | 17 5 | 3, 562 LIB| 3,96 55| ers sear 
January...... 34|/ 71 6| 2]. 421°7| 8| 1] 176|27| 9|3,065| 194/3,612| i 
February 251-18 ATV Die Pay Slater9) 4} 3 138 | 29| 8 | 2,946} 313 | 2,960 4) 3 
Maren. f=... 42 | 12 bard 2h. 49 | 12 | 12]....| 851 | 28 | 12 | 3,415 | 255 | 2,948 i z 
ity 0; il Lge pera 34 (3 Aisa ae” 42 Or] 3 1 21°| 24 | 11 | 3,356 79 | 4,422 10 
Magu. toi 34 6 6 1 9a 2A eee 41 Gates ye Ses 99 | 27 7 | 3,222 83 | 4, 453 10 
DUIOR 5. 2... de 37 | 19 4 1 at Pease) 200-82 1 100 | 36 9 | 3,465 | 307 | 3,344 13 


Total.../418 |199 | 61 | 29{ 3] 2 |511 [203 | 70 | 21 [3,254 [343 | 98 |43, 555 |4,879 |43,363 |4,415 | 5 
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Vessels arriving with history of having had quarantinable diseases 
on board en route: 

(1) German Steamship Nicaria—Arrived July 6, 1910, from Eu- 
rope and ports on the west coast of south Central America and 
Mexico, with a history of having had a case of plague removed at 
Callao. The case occurred in a seaman shipped at Iquique on May 
18, who sickened on May 19, just prior to arriving at Eten. The 
vessel proceeded to Callao and landed the sick sailor. The crew was 
taken ashore, bathed, and their effects disinfected and the vessel 
thoroughly fumigated. On May 29, while at Guayaquil, a sailor 
was removed from the vessel with an ulceration of the axilla. Passed 
Asst. Surg. Parker stated on the bill of health that he would cable 
if the case proved to be plague. The vessel was again fumigated at 
Guayaquil, and on arriving at Salina Cruz was placed in quarantine 
and fumigated for two days by the Mexican authorities. 

The vessel arrived at this port on July 6, without any history of 
any illness since leaving Guayaquil. The temperatures of the crew 
were taken and the vessel fumigated. A careful and systematic 
search of the vessel prior to fumigation disclosed no rat signs what- 
soever, and the fumigation was also negative in that no rats were 
obtained. 

(2) American steamship Siberia—Arriving September 4, 1910, 
from Chinese and Japanese ports and Honolulu, with a history of 
having had a case of cholera on board at Yokohama on August 18. 
This case, a Hindu steerage passenger, embarked at Shanghai on 
August 11 and was taken sick on August 18, about one hour after 
the vessel had been passed by the Japanese quarantine authorities 
at Yokohama. The nature of the case was promptly recognized by 
the ship’s surgeon, who notified the Japanese quarantine authorities, 
and the ship was sent to the quarantine station, where the crew and 
steerage passengers were taken ashore and bathed and effects disin- 
fected, the steerage quarters of the vessel being carefully washed with 
carbolic acid. No further illness of a suspicious nature occurred on 
this vessel between Yokohama, Honolulu, and this port, and the ves- 
sel was accordingly passed on arrival here. 

(3) American steamship Manchuria.—Arrived September 19, 1910, 
from Chinese and Japanese ports and Honolulu, with a history of 
having had a case of plague on board. This case, a Chinese steerage 
passenger from Hongkong, sickened August 27, while the vessel was 
at sea en route from Kobe to Shimidzu. This passenger was. ashore 
at Shanghai on September 23. On arrival at Yokohama, August 31, 
the vessel was remanded to quarantine and the steerage passengers 
and crew taken ashore, bathed, and effects steamed and the steerage 
quarters on the vessel washed with a solution of carbolic acid. 

Too much praise can not be given the ship’s surgeon of this vessel 
for promptly making a diagnosis and isolating this case, the man 
being very thoroughly isolated in the hospital aft and no possible 
communication being had between the case and the rest of the pas- 
sengers. 

On September 16, while the vessel was en route to this port from 
Honolulu, a Chinese oiler died from peritonitis. This man had been 
sick off and on with stomach troubles since August 22 and had been 
examined at Honolulu. The body was on board on arrival, and a 
post mortem confirmed the diagnosis—general peritonitis, due to 
perforating ulcer of the stomach. 
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In view of the fact that the vessel had been fumigated at Hong- 
kong and that the ship’s surgeon had promptly recognized and iso- 
lated the case of plague, that the treatment of steerage quarters had 
been thoroughly done by the Japanese authorities, and as there had 
been no further case of a suspicious nature, the vessel was given 
pratique on arrival here. 

(4) American steamship Mongolia.—Arrived December 31, 1910, 
from Chinese and Japanese ports and Honolulu, with a history of 
having had a case of smallpox on board, December 17, while at sea 
between Yokohama and Honolulu. The case, a Chinese steerage 
passenger, was promptly and efficiently isolated and the entire per- 
sonnel vaccinated. The case was removed on arrival at Honolulu 
and the hospital fumigated. 

No further case occurring, the vessel was passed on arrival here. 

(5) Japanese steamship Chiyo Maru.—Arrived February 24, 1911, 
with a history of having had a case of smallpox on board, February 
14. The case, a cabin passenger embarking at Shanghai, January 31, 
was found February 14, four days before arrival at Honolulu, with 
an eruption on his hands and face. The case was isolated and at 
Honolulu was diagnosed as smallpox. The cabin occupied by this 
passenger and the hospital were fumigated. On February 18, the 
day after leaving Honolulu, a second-class passenger, a Japanese boy 
of 5 years, was found by the ship’s surgeon with an eruption on his 
body. The boy, with his mother and a friend, all occupying the same 
cabin, were removed and isolated in the hospital. 

On the arrival of the vessel at this port, February 24, the case was 
examined and considered to be probably chickenpox; but in view of 
the fact that a case of smallpox had been previously removed from 
the ship, it was deemed best to take the boy and the two contacts to 
this quarantine station for observation and to fumigate the cabin 
and the hospital. The case, removed to the quarantine station, was 
kept under observation, and in a couple of days the physician’s diag- 
nosis of chickenpox was confirmed. Owing to the fact that the 
immigration authorities lacked facilities for isolating the case, the 
boy was kept at this station until the eruption disappeared, when he 
and the contacts were given a bath and their clothing disinfected. 

No vessel arrived during the year with quarantinable diseases on 

board, and this in spite of the fact that both plague and cholera 
were present in Honolulu, as well as at all of the Chinese and Jap- 
anese ports touched at by the trans-Pacific liners. The success in 
keeping the liners free of quarantinable diseases, particularly plague 
and cholera, was principally due to the vigilance of the service 
officers at the foreign ports of call, but mention must be made of the 
measures taken by the quarantine officer at Honolulu in the various 
instances where vessels enroute to this port arrived at Honolulu 
with quarantinable diseases on board. Further, it is to be noted 
that the measures instituted at Honolulu by the quarantine officer 
during the two outbreaks of cholera at that port during the year 
were effective in preventing cases of cholera from appearing on 
board vessels en route to this port from Honolulu. 
Vessels disinfected.—Five vessels were disinfected for the follow- 
ing reasons: Two on account of smallpox having developed on 
board; 1 transport on account of measles having occurred on board}; 
‘2 on account of plague occurring during the voyage. 
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Fumigation by request.—The following vessels were inated by 
request during the year for the purpose of destroying rats on board, 
as well as ridding them of insects and roaches: Two transports; 1 
revenue cutter; 1 lighthouse tender; 4 coasting steamers; and 1 ocean 
steamship. 

Suspects removed from vessels.—Two suspects were removed from 
arriving vessels, together with three contacts. 

Vessels arriving—F ive hundred and eleven steamships arrived 
during the year, having a total of 48,555 crew, and 43,363 passengers. 
Two hundred and three sailing vessels arrived during the year, hav- 
ing a total of 4,879 crew, and 4,415 passengers. Of these 70 steamers 
and 21 sailing vessels have been sulphured, which resulted in the 
killing of 2,659 rats and 750 mice, and in addition large numbers of 
insects, roaches, etc. 

During the year 441 vessels have arrived at this port from ports 
infected with plague, cholera, or yellow fever. 

Four vessels were permitted to discharge their cargo under quar- 
antine restrictions, and the quarantine officer at the next port touched 
at notified. 

Los Angeles, Cal., quarantine station and subports——Surg. 8. D. 
Brooks in command. This station includes three ports for quaran- 
tine inspection of vessels: San Pedro, Redondo, and Santa Barbara 
(including Gaviota). 


Transactions. 


x4 Total 
Sailing Total Vv 

essels_ | passengers 
vessels vessels q, | fumigated. | and crews. 


inspected. 


Steamers 


inspected. inspected. | inspecte 


Sanvbedrosrs 2... Ft eee sae eee see 51 if 58 2 2, 651 
RVOCOMNGO 5 5- as e een Baie ee 13 10 DASA lees tee ee 
Santa Barbara... 2 fest: ose ee. eee 1 12 eR eee rs S 243 


No quarantinable disease was found during the year. 

The bark Alden Bessie was fumigated with sulphur twice at San 
Pedro for destruction of rats, because she had been exposed to ingress 
of possible plague-infected rats at dock in Honolulu. 

Port Townsend (Wash.), quarantine and subports.—Passed Asst. 
Surg. Baylis H. Earle in command. 

During the year 1 steamer was spoken and passed, having been in- 
spected and passed at San Francisco and at Victoria, British Colum- 
bia, before arrival. One hundred and seventy-two steamers were in- 
spected and passed and 1 detained for fumigation; and 91 sailing 
vessels were inspected and passed and 8 detained for disinfection, 
in whole or in part, as the circumstances demanded. The steamers 
carried a total of 14,849 members of crews and 12,661 passengers; 
and the sailing vessels a total of 1,852 members of crews and 47 pas- 
sengers. Of the sailing vessels detained, 7 were fumigated to destroy 
rats and other vermin. Six of these arrived from Callao, Peru, with 
American bills of health, countersigned by a service officer, who 
stated that he had fumigated them but was unable to guarantee them 
as absolutely safe risks; and one arrived from Hilo, Hawai, without 
having complied with the outgoing quarantine restrictions at that 
port. The German bark Schzffbek arrived during February, 61 days 
out from Mejillones, Chile, with 2 cases of typhoid fever on board. 
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The men were roommates, had been taken ill about the same time, 
and had been sick for several weeks, during which they had been iso- 
lated in their room by the master. The cases were reported to the 
city health officer, who declined to take any action. They were then 
transferred to the United States marine hospital and their room and 
effects thoroughly disinfected. The British steamship Strathearn 
arrived on June 2 from Oriental ports, via San Francisco and San 
Pedro, and was fumigated for the destruction of rats at the request 
of the quarantine officers at those ports, it having been impracticable 
to fumigate it at the former because of its cargo, and at the latter 
because of lack of facilities for handling so large a vessel. The crews 
of the American barks Hecla, in number 21, and Star of Lapland, in 
seipber 31, all bound for Alaskan ports, were vaccinated during 

ay. 
South Bend (Wash.) subport.—Acting Asst. Surg. Wilson Gruwell 
reports 5 sailing vessels inspected and passed. 

Port Angeles (Wash.) subport.—Acting Asst. Surg. F. S. Lewis 
reports 3 steamers and 1 sailing vessel inspected and passed. 

Columbia River (Oreg.) quarantine and subports.—Post office and 
telegraphic address, Astoria, Oreg. Passed Asst. Surg. J. M. Holt in 
command. 

During the year 34 steamers and 50 sailing vessels were inspected 
and passed. These vessels carried 2,651 passengers and crew. 

Ketchikan, Alaska.—Acting Asst. Surg. Henry C. Story reports as 
follows: 25 vessels were inspected and passed together with 686 pas- 
sengers and 1,114 crew. On and after April 26, 1911, a quarantine 
inspection at Ketchikan, Alaska, was required of all vessels from 
British Columbian ports; this, on account of the prevalence of small- 
pox in the region of the north Pacific contiguous to the Canadian 
border and in certain ports of British Columbia. 3 

Nome, Alaska.—Acting Asst. Surg. E. M. Mikkelson reports 22 
vessels inspected between June 2, 1911, and October 16, 1911. 


MeBrAsurRES TO PREVENT THE INTRODUCTION OF SMALLPOX FROM Ports 
oN THE Pacrric Coast INTO ALASKA. 


In conjunction with other measures described in this annual re- 
port under the transactions of domestic (interstate) quarantine, the 
honorable the Secretary of State was requested on April 27, 1911, 
to instruct the United States consular officers at the ports of Victoria 
and Vancouver, in British Columbia, to issue bills of health, in 
accordance with the Treasury regulations, to vessels bound to ports 
in Alaska. This precaution was taken not only to prevent the spread 
of smallpox to Alaska, through the medium of persons who sought 
to escape the restrictions in the United States, but also because of 
the fact that smallpox had been reported more or less prevalent in 
British Columbia. 

An officer of the service was also directed to proceed to Victoria 
and Vancouver for the purpose of inaugurating such measures as 
seemed necessary for the vaccination or certification of passengers 
-bound from those ports to Alaska. 

In order to supplement the above, orders were issued to the medical 
officer of the service stationed at Ketchikan, Alaska, to subject the 
personnel and passengers of vessels arriving from Vancouver via 
Victoria to such an inspection as would enable the determination of 
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the presence of smallpox on board and as would also determine 
that the vessel had obtained a bill of health required at the port of 
departure, and if the vessel were found free from disease, he was to 
issue the regular quarantine pratique. 


MEASURES INSTITUTED AT SKAGWAY AND EAGLE, ALASKA, TO PROTECT 
AGAINST THE ENTRANCE OF SMALLPOX FROM DAWSON, CANADA. 


In response to a telegraphic request from the governor of Alaska 
on June 23, 1911, that measures be instituted to protect Alaska from 
infection from smallpox from Dawson, Passed Asst. Surg. Milton H. 
Foster, who is on special detail with the board of education of 
Alaska, was directed on June 23 to proceed from Seward to Juno, 
Alaska, to confer with the governor, and afterwards to proceed to 
Dawson, investigate the smallpox conditions at that place, and 
then return to Skagway and Eagle City, and nominate, place on 
duty, and instruct the acting assistant surgeons at these places in 
the quarantine measures necessary to the prevention of the intro- 
duction of the disease through the medium of southbound passengers 
from Dawson, and also for the eradication of the disease should it 
gain an entrance. These acting assistant surgeons were instructed 
to enforce paragraph 139 of the quarantine regulations, 1910, which 
reads as follows: 

Persons coming from localities where smallpox is prevailing shall not be 
allowed entry without vaccination unless they are protected by a previous 


attack of the disease or a recent successful vaccination. The baggage of per- 
sons from such localities shall be inspected, and, if necessary, disinfected. 


TEXAS-MEXICAN BORDER INSPECTION. 


Lt Paso, Tew.—Acting Asst. J. W. Tappan reports that during the 
year 9,000 passengers were inspected. 

Four cases of smallpox, 2 of typhus fever, and 2 of leprosy were 
detected and refused admission and were returned to the Mexican 
health authorities of Ciudad Juarez, Mexico. 

The death certificates and containers for 8 cadavers were examined 
and permission given for their entrance into the United States. 

One thousand seven hundred and forty-seven vaccinations were 
performed during the year, the greater part of these being done at 
the time of the refugee movement from Mexico during the revolution. 

Hagle Pass, Tex.—Acting Asst. Surg. Lea Hume reports that dur- 
ing the year 9,652 passengers were inspected. 

Laredo, Tex.—Acting Asst. Surg. H. J. Hamilton reports that 
during the year 752 passenger trains, carrying 50,115 passengers, 
were inspected; 11,661 aliens were inspected, and 584 persons were 
vaccinated. The death and embalming certificates, together with 
containers for 7 cadavers, were inspected, and 538 persons were vac- 
cinated. 

Brownsville, Tew.—Acting Asst. Surg. G. D. Fairbanks reports no 
transactions during the fiscal year. 


SUPPLEMENTAL INSPECTION SERVICE AT Moprie, ALA. 


This inspection service, similar to the one maintained at New 
Orleans, has been conducted by Surg. G. M. Guiteras. All the per- 
sonnel of vessels arriving at Mobile from the Tropics were held under 
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observation after having passed the regular inspection at the quaran- 
tine station. The transactions from July 1, to October 31, 1910, are 
as follows: 


Meurer. Gtevoder: Merrett ee git te ot an eke tee 178 
DieeecOT Ter tre Pe > SS es eh Ss 278 
Weer. of passenmers centering Mobile... 2._<)..___ 2a sans 146 
Sronper Of: Daseenvers tor New sOrieans .-  - 2 ek 45 
wer Gr passcusers tun Otner points. So a SL eae 67 
Wamber of passengers from New Orelang2>_.— +2. ks 27 
Numper of passengers remaining in; Mobiles. sso .u0 lsh ee Sal ee 34 
are ere ee PO CISC AT OOO ei. on keene oo a Sn a eee oe wee en eS 535 
Mamoper GL sick removed from Vessels._<.<....222...2.--2- = Sue e 21 
wo TS ET ap eg ny 0 ees 6 ll etal eh AM ea ai ee ea Rn aOR Re 6, 405 


During the season of 1911, owing to the improved sanitary condi- 
tions in the Mexican Gulf and West Indian ports, this sanitary in- 
spection service was discontinued. The necessary officers and equip- 
ment are in readiness, however, for resuming this work on short 
notice should conditions warrant. 


Table giving transactions at national quarantine stations for the fiscal year 
ending June 30, 1911. 


‘igaas Vessels Total pas- 
ice wists Sailing Total spoken Vessels | Vessels ene 
Stations. inspected vessels | vessels aad quaran- | fumi- ond trem 
inspected. inspected. passed. tined. gated inspected. 
DRT IS, W aise gn ease -.08 ol oe fe bake 6 Cisse aoc. Hes cr 3S eee oe 79 
Beasiort, B. 05.2.5... 0h-- =: -- 2 3 Gab exciemeeecpezsc raat Sit Om Se Ae ee 74 
Bincayne Bay. xa.o 2-52 25. 34 115 149 BOSS BSs.« bare settee 7,439 
Bocagrande, Fla. -..........-- ie OS ae 5 PSiists Joes SSCA A oe 134 
eS WICK, GG. Sout. see swe 20 23 43 34: Sao seen cleo eee 113 
Cape Charles. .2...< <a Soe anno = 487 13 DOQs ess tires ertin 4 8 43,310 
Capron. Ee. 6 occ ddass oss 50 6 DO alharaia) sieeve 3 13 1, 568 
Chamesion, 8.10. 6-254 Gee: ~...- 134 6 140 5 cee ah calas what aaa bechadoe es 5, 350 
Columbia River, Oreg., and 
SAMS s23 fo os. 22 vst dam. - 2+ 2 34 50 SAE Ee ORCS 5 dail cages 5 2,651 
Coos Bay (substation).......-.-- 0 0 Os ic Octeeak Macistasrataes eee 0 
Cumberland Sound .......-.... 109 28 137 Oe es ies 1 4,023 
Delaware Breakwater.........-.- 26 16 , a) ek OS Users. 1 2,098 
Barer, Me tut... ..-<-| $2. <<... 843 55 B06 ec). dd. sl oren sea doalies tears 56, 804 
Pees, Cali......--. G2... O lresertnes. Diiwaccsud osbreosanceepemeees oem 232 
ake dag he 4 ch ene! Cree Meee, et ain es 30 
Gulf quarantine. ..-..4-225----- 78 85 163 2 4 26 3, 799 
Oe CS a as a: a 259 70 A Re waite 8 REE terete 2 29, 761 
Bosigets Key, Pla, .../-i4---.. 79 0 (C8 eS Cee ran eee Loe 10, 698 
Ketchikan, Alaska........2.5.... 25 0 DO Ne iz eae et. Oana nets pa ek a 1,800 
Mie, BIA |. i s, 2SSS 550 206 US gl ee eee 19 59 14, 875 
New Oridans, a... ..--is<.-..- 864 4 868 70 51 118 47, 652 
Paseagotila,. Miss... ~~. 40... 9 111 120 BOs techie cad Mes ee 1,110 
Penaseola, Plas ©... 2. 2223... 118 75 193 24 1 34 6, 767 
Perth Amboy, Ni. Jo2-.'\-- s22 252 71 4 75 OH Let Ste 22 4 1,807 
Port Angeles, Wash..........-.- 3 1 Oe ss Sas aemioas Sayan ee ate ata 29 
Port Eads (substation New 
aU EO ae ee “222 5 Doe |e not wees aes Hes ores 2s 8,393 
POEt AeMEIOU, OOled cn asses - ae 29 0 re ies cee unemeenpann ete, 0 Sater 1, 142 
Port Inglis ls.22 <2 nih +... 16 8 24 24 1 3 508 
oe Ge ee ee 130 62 192 de Fe es eee oy eee, ee 15,561 
Port Townsend, Wash., and 
3 ae 172 91 263 3) Oi he dg ite ey 28, 909 
SPORTY aM Ls oe se ene 2 1,141 92 1, 233 AG ee aie 4 95,088 
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1 A number of the smaller stations at which there were no transactions are omitted from this table. 
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Table giving foreign, oriental, and insular stations, and transactions for fiscal 
year ended June 30, 1911. 


Total | Number | 2 °talnum- 
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LECTURE ON QUARANTINE LAWS AND REGULATIONS TO THE CLASS OF 
CONSULAR OFFICERS. 


In accordance with what has now become customary on the part 
of the Consular Bureau, State Department, a request was made for 
an officer of the service to appear on October 9 before the class of 
consuls for the purpose of explaining the quarantine laws and regu- 
lations as they apply to foreign ports. 

The Consular Bureau, through the agency of its representatives 
stationed in the various foreign ports, is constantly making itself 
more valuable as an aid in the prevention of the introduction of the 
quarantinable diseases from foreign ports into this country. Their 
duties consist in the issuing of original or supplemental bills of 
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health to vessels departing from foreign ports for ports in the United 
States, and also in reporting by letter or by cable the appearance of 
or statistics concerning the quarantinable diseases in the countries 
in which they are stationed. Therefore a personal discussion with 
the consular officers, whether with individuals or before a class, is of 
great advantage to both the Consular Bureau and the Bureau of 
Public Health and Marine-Hospital Service. 

The Quarantine Regulations, especially the Revised Regulations 
of 1910, are framed so as to allow much discretion on the part of the 
consular officers as to the interpretation of the paragraphs applying 
at the foreign ports to the various quarantinable diseases, and it is’ 
noted that during each succeeding year the consular corps as a whole 
is taking an increasing interest in so interpreting the quarantine 
regulations for foreign ports and executing their bills of health that 
these latter documents are considered of great value to quarantine 
officers of the United States in aiding them in a decision as to the 
sanitary status of a vessel upon her arrival at quarantine. 

The explanation made by the representative of the service con- 
sisted in a general survey of the quarantine requirements at the 
various United States ports, and the application of said require- 
ments of the paragraphs of the regulations applicable to foreign 
ports. It is also customary to give to each consular officer a sum- 
mary of suggestions for the application of the quarantine laws and 
regulations at the special port to which he is destined. The consular 
officers are invited to ask questions concerning the interpretation of 
the various paragraphs of the regulations, and the Consular Bureau 
officers invariably suggest cases which have come up for decision in 
connection with the work, and the said decisions are stated and dis- 
cussed. In addition to this the necessary literature in pamphlet form 
is furnished to the consular officers for reference. 


INSULAR QUARANTINE. 
OPERATIONS OF THE SERVICE IN THE PHILIPPINE ISLANDS. 


Personnel.—During the year there have been a number of changes 
among the commissioned medical officers of the service stationed in 
the Philippine Islands. 

Passed Asst. Surg. Victor C. Heiser continued to act as director of 
health and chief quarantine officer for the Philippine Islands until 
February 28, 1911, when he returned to the States on leave via Ger- 
man New Guinea, Australia, and Italy. During his absence Passed 
Asst. Surg. Carrol Fox is acting director of health and chief quar- 
antine officer. | 

Passed Asst. Surg. Allan J. McLaughlin, detailed for exclusive 
duty with the bureau of health as assistant director, was relieved 
and ordered to the States in July, 1910, and was succeeded by Passed 
Asst. Surg. Carroll Fox. 

Another commissioned officer was relieved in December and an 

officer sent to take his place four months later. 

At the end of the fiscal year the official personnel of the service 
in the islands was as follows: 

Manila: Passed Asst. Surg. Victor G. Heiser, chief quarantine 
officer for the Philippine Islands (on leave). Passed Asst. Surg. 
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Carroll Fox, chief quarantine officer for the Philippine Islands; 
Asst. Surg. Robert Olesen, Asst. Surg. D. C. Turnipseed, Pharmacist 
and Chief Clerk N. C. Comfort (acting superintendent of the Philip- 
pine general hospital). 

Mariveles: Acting Asst. Surg. Wm. J. Linley (physician to the 
municipality of Mariveles, Province of Bataan). 

Cebu: Passed Asst. Surg. H. G. Ebert. 

Iloilo: Asst. Surg. J. R. Hurley (acting district health officer for 
the Island of Panay). 

Zamboango: Acting Asst. Surg. Thomas J. Leary. 

Jolo: Acting Asst. Surg. W. F. Lewis. 

Cavite: Acting Asst. Surg. Allen E. Peck. 

Olongapo: Acting Asst. Surg. Geo. H. Barber. 

General.—Despite the proximity of the Philippine Islands to many 
infected foreign ports and the almost daily arrival of vessels from 
these ports the quarantine service conducted by the officers of the 
United States Public Health and Marine-Hospital Service has been 
an effectual barrier to the entrance of quarantinable disease. More- 
over, the service has been active in assisting the officials engaged in 
public-health work and cooperating with the different bureaus of 
the insular government. The service is an important adjunct in the 
fight being made against disease in the Philippine Islands. 

There has been no time since the American occupation when so 
much has been expected of the service in the Philippines as during 
the past year; this on account of the freedom of the islands for so 
long a period from any of the great epidemic and quarantinable 
diseases. ‘The commercial interests and governmental authorities 
looked to the service to keep out the diseases which were so severely 
epidemic in nearly all the near-by foreign ports and countries. The 
sanitary condition of the Philippine Islands is constantly improv- 
ing. Noteworthy mention should be made of the opening of the 
new Philippine general hospital, a 500-bed institution of magnificent 
proportions and modern equipment. The hospital has now over 300 
patients and a nurses’ training school of 180 pupils. A new tubercu- 
losis hospital for incipient cases and a hospital for advanced cases 
has also been established. New hospitals are in course of erection at 
Cebu and Bontoc, and a sanitarium at Sibul Springs is also to be 
built. 

Cholera.—Cholera was present not only in the Philippine Islands 
but also in many of the neighboring foreign ports. The epidemic 
in the Philippines was confined almost entirely to the Island of 
Luzon. 

In Manila sporadic cases appeared until the latter part of 1910. 
Many of the cases were imported from the near-by infected Prov- 
inces, but at no time did the disease assume alarming proportions. 

In January, 1911, the disease entirely disappeared from the city 
of Manila. It hkewise disappeared from all of the Provinces, except 
Albay, late in January, 1911. In March the Province of Albay 
finally became clear of the disease, and since that time there have 
been no cases in the archipelago. . 

At different times during the year cholera was successively re- 
ported at Kobe, Nagasaki, Tokio, Singapore, Java, and Amoy. 
Upon the receipt of these advices circular letters were issued to the 
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service officers in the Philippines and vigorous efforts made to pre- 
vent a reinfection of the islands. 

In November, 1910, the Japanese steamer Chicago Maru landed 1 
patient suffering with cholera in Nagasaki immediately prior to sail- 
ing for the Philippines, but the facts did not become known until it 
was too late to institute appropriate measures in Manila. Fortu- 
nately, there was no extension of the disease. 

A number of local vessels having cases of cholera aboard were dis- 
infected, and after such treatment no further cases occurred. 

During the time that cholera was present in Manila vessels from 
that port were required to undergo inspection at Lloilo prior to land- 
ing passengers or cargo. This embargo was removed as soon as the 
disease was controlled. 3 

Leprosy.—It is still necessary to make occasional voyages through- 
out the Philippine Archipelago for the purpose of collecting the 
lepers, who are reported from time to time, and conveying them to 
the island of Culion. 

It is becoming more and more apparent that leprosy is a house 
and family disease, for it is not rare to find entire families afflicted. 
The discovery of this intimate relation has been of actual value in 
diagnosing incipient cases, and in keeping the other members of the 
family under clinical and bacteriological surveillance. 

Probably no vessels are subjected to such strenuous treatment as 
those that have carried lepers. All passengers and members of the 
crew are bathed, their effects, all bedding, table linen, rugs, curtains, 
cushion covers, and awnings disinfected with steam. All state 
rooms, closets, pantries, even the pilot house, are disinfected with 
formalin. The forecastles and holds are fumigated with sulphur. 

There are about 2,200 lepers at the Culion Leper Colony at the 
present time. Reenforced concrete buildings are gradually replac- 
ing the more frail bamboo structures, and give the locality an 
appearance of permanence. 

The hospital at Culion is a building which would reflect credit 
upon any large community in the United States. For an abundance 
of light, ventilation, and freedom from odor, the hospital is unex- 
celled. 

The treatment of leprosy by salvarsan has proved unsuccessful, 
and removes another promising remedy from the thoroughly explored 
field of therapeutics. | 

During the past year two Filipino lepers were discovered at incom- 
ing quarantine inspection, they having attempted to reenter the 
Philippines from obscure foreign ports. It was not known to the 
officers or passengers of these vessels that these persons were lepers, 
as there were but few external evidences of the disease. One of the 
patients had been pronounced free from the disease by one of Japan’s 
greatest bacteriologists and a number of other physicians of promi- 
nence in both Japan and China; yet there was no difficulty in demon- 
strating the bacillus of leprosy in the scrapings from the nasal 
septum. 

One of the interisland vessels has conveyed lepers from the south- 
ern islands to Manila upon several occasions, with the permission of the 
service. After these voyages the quarters occupied by the patients 
have been thoroughly and efficiently disinfected. 


21383 °—12——10 


146 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


Plague.—While the Philippine Islands have been literally sur- 
rounded by and in almost daily communication with plague-infected 
ports, no case of rodent or human plague has gained entrance during 
the year. Practically every vessel has touched at one or more infected 
ports prior to arriving in the Philippines. 

The service officers stationed at oriental ports have rendered nota- 
ble assistance in preventing the introduction of plague by frequent 
fumigation, rigid inspections of passengers and crews (often exclud- 
ing persons from passage because of elevations of temperature), and 
by passing upon the cargo before it is taken aboard the vessels. 

‘Besides the periodical fumigation of all local vessels, and such 
foreign vessels as became empty in the Philippines, definite anti- 
plague measures have been instituted in other directions. 

Before a vessel from a plague-infected port is permitted to pro- 
ceed to a dock the attention of the master is directed to the terms of 
the pratique. It is provided that (1) the vessel shall be fended off 
6 feet from the dock; (2) rat guards shall be worn on all lines lead- 
ing to the dock and to lighters alongside; (3) all gangways shall be 
raised and all hghters and boats removed from alongside between 
sunset and sunrise. 

An inspection is made by a medical officer late every afternoon for 
the purpose of observing the methods of complying with the regu- 
lations. At first considerable difficulty was experienced in enforcing 
-the requirements, but as ships’ officers, customs inspectors, wharfin- 
gers, and other responsible persons were educated to the importance 
of rigidly observing the antiplague precautions, gratifying improve- 
ments became noticeable. 

Patent fenders, which are swung out of the way when not in use and 
are raised when a vessel is alongside, have been installed and are 
proving very useful in fending off. 

The rat guards imported from San Francisco, which proved to be 
heavy, unwieldy, difficult of adjustment, easily damaged, and ex- 
ceedingly expensive, have been replaced by light, tight-fitting guards 
of the spool variety. 

It was found that the stone riprap along the water front was 
heavily infested with rats. During the effort made to discover the 
source of the food supply of the rcdents it was noticed that garbage 
was constantly floating in from the bay and being deposited upon 
the riprap. At the request of the service the insular collector of 
customs issued an order to all vessels in the bay prohibiting the 
throwing overboard of garbage. In addition to thus cutting off their 
food supply, a number of men were detailed to trap and poison the 
rats infesting the riprap. Steps were also taken to insure the recon- 
struction of the garbage boxes outside of the docks and to provide for 
the frequent and prompt collection of the garbage placed therein. 
A grain storehouse of the United States Quartermaster’s Depart- 
ment furnished abundant food for rats along the water front after 
other sources had been curtailed. When the circumstances were ex- 
plained to the Army officer in charge, he promptly placed a number 
of men at the disposal of the service for the purpose of aiding in the 
campaign of extermination. 

By creating a rat-free zone around the Government piers and keep- 
ing the local craft, which continually he alongside vessels from 
infected ports, clear of rats, it is hoped to minimize the danger of the 
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spread of rodent plague, should an infected animal succeed in 
leaving the vessel. 

Because of the increase of plague in ports with which Manila has 
frequent and extensive communication, it became necessary to Impose 
a quarantine of seven days upon persons coming from Amoy and 
steerage passengers from Hongkong. Shortly after the declaration 
of the quarantine against Amoy, a case of plague was detected among 
the passengers of one of the vessels from that port. Under appro- 
priate treatment there was no extension of the disease. 

Passengers and crews of vessels from Saigon and Phnom Penh, in 
Cochin China, both plague-infected ports, are not permitted to land 
in the Philippine Islands until seven days have elapsed from the time 
of leaving those ports. 

As reports were received of the prevalence of plague at oriental 
ports, the quarantine officers in the islands were notified by circular 
letter to exercise extra precautions and institute appropriate measures 
when handling boats from such ports. 

Frequent examinations for plague infection have been made among 
the rats trapped and poisoned in different sections of the city and 
along the water front, but no infected rodents have been discovered. 

Smallpox.—Smallpox in the Philippine Islands is becoming not- 
ably mild and infrequent in the more accessible communities. There 
has been no death from smallpox in the city of Manila since June 15, 
1909. Owing to the policy of persistent vaccination and revaccina- 
tion, smallpox assumes but little importance in the service operations. 

At Cebu smallpox was encountered on two vessels, and at each 
Manila and Zamboanga on one vessel. 

After the vaccination and disinfection of the effects of all the 
persons exposed to the contagium, the vessels and everyone, except 
the actual sick, have been released. This exceedingly simple treat-. 
ment has been sufficient in every instance to check the progress of the 
disease. 

At Mariveles two cases of suspected varioloid were discovered 
among the passengers held for observation on account of coming from 
plague-infected ports. As vaccination in both these cases resulted 
positively, and the cutaneous affection ran an atypical course, a final 
diagnosis of impetigo contagiosa was made. Another person in the 
group was detained because of the appearance of a suspicious erup- 
tion, but which proved to be erythema multiforme. 

Bills of health—There were issued during the year 149 consular 
bills of health to vessels going to ports in the United States, 1,448 
to local vessels proceeding to interisland ports, and 765 to vessels 
bound for foreign ports, a total of 2,362 bills of health. 

During the prevalence of cholera in Manila the masters of vessels 
departing for other ports in the Philippine Islands were required to 
sign an agreement, stamped in red ink upon the face of the bill of 
health, to proceed to the nearest quarantine station upon the appear- 
ance of suspicious illness among the persons on board the vessel. 

The practical workings of this plan were demonstrated by the 


arrival of the steamer Batanguefio from open sea with the body of a 


man who had died immediately before the vessel’s arrival at the Mari- 
veles quarantine station. The autopsy showed death to have been due 
to cholera, and the institution of prompt measures checked the exten- 
sion of the disease. 
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The foreign consulates in Manila still display their confidence in 
the bills of health issued by the service by simply viséing them. 

Considerable confusion continues to obtain at foreign consulates 
and on the American mainland with regard to bills of health. The 
recommendation made that only one blank for bills of health be 
substituted for the original and supplemental is, after the inspec- 
tion and issuance of an additional 2,500 bills of health, further 
emphasized. 

Outgoing quarantine——Prior to placing cargo aboard a vessel 
bound for a port in the United States a written description of the 
cargo is brought to the quarantine office for approval. The origin 
and sanitary history of personal effects, curios, and similar articles 
are invariably investigated before permission is granted for their 
shipment. 

When an application is made for a bill of health for a vessel in- 
tending to sail for a port in the United States, the following notice 
is brought to the master’s attention: 


NOTICE OF OUTGOING QUARANTINE INSPECTION. 


The master and agent of the steamship — 

Just prior to the departure of your vessel from Manila the United States 
quarantine officer will inspect the crew aud passengers on board the vessel. 

One hour before the time for sailing, when all members of the crew, all 
passengers, the Manila bill of health in triplicate, and the manifest of cargo 
are on board, you will please hoist the ‘“‘D” flag of the international code as a 
signal of readiness for this inspection. 

Just before the vessel sails all members of the crew and all pas- 
sengers are mustered, inspected, and, if found free from quarantinable 
disease, the fact is noted upon the bill of health. The manifest is 
also examined and compared with the boat notes presented and 
passed upon at the quarantine office. If the shipment of the articles 
named in the manifest is approved, this fact is also noted upon the bill 
of health. Medical officers at other ports may thus learn of the 
action with regard to the cargo by scanning the bill of health. 

Whenever possible, vessels proceeding to the States have been re- 
quired to be fumigated, or, in the instances of Army transports, to 
be partially disinfected, prior to taking on cargo or passengers. In 
many instances it has been impossible to perform the fumigation 
because of the presence of transit cargo and passengers. Other ves- 
sels are fumigated at foreign ports and arrive at the Philippines in 
ballast, ready to load cargo. 

Consular bills of health were issued to 149 vessels departing to 
ports on the mainland of the United States. Of these, 35 were fumi- 
gated throughout and 13 Army transports were partially disin- 
fected prior to their departure from the islands. 

Buildings and equipment.—tt has been the aim to replace grad- 
ually the rapidly deteriorating wooden buildings at Mariveles with 
reenforced concrete structures as the appropriations became avail- 
able. The concrete houses erected by the Spaniards, who had a quar- 
antine station at Mariveles prior to the American occupation, and 
which are now used as officers’ quarters and administration build- 
ings, are in excellent condition, and, with the exception of some new 
floors, will require no repairs. 
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Two reenforced concrete barrack buildings have been completed 
and are in use. These structures are fitted with galvanized-iron 
bunks and canvas bunk bottoms, making a highly sanitary combi- 
nation. 

During the coming year another concrete building to replace the 
present attendants’ quarters will be built. In view of the increased 
number of autopsies performed at Mariveles, it is also deemed ad- 
visable to provide a concrete autopsy building. 

The dock at Mariveles, owing to the action of teredos upon the 
piles beneath the surface of the water, is in need of extensive re- 
pairs. The appropriation for this work is available, and will be 
pushed to completion as soon as the material can be obtained. 

Extensive repairs have been made upon all the wooden buildings 
by the regular station force. 

The water system, than which there is no better in the Philippine 
Islands, has been kept in excellent condition by cleaning the reser- 
voirs, renewing screens, repairing and repainting pipe lines. 

During the year 425 galvanized-iron pans, for use in fumigation, 
boxes, window guards, chairs, and a special multiple-pan sulphur 
furnace have been made at Mariveles for the use of the service in 
Manila. 

With spacious and closely cropped green lawns, immense shade 
trees, white-painted, well-kept, and fully equipped buildings, Mari- 
veles is unquestionably the most attractive and complete quarantine 
station under the supervision of the service. 

At Iloilo, it is the intention to remove all of the disinfecting ma- 
chinery from the barge smeraida and install it in a concrete build- 
ing to be erected on shore, near the mouth of the [Iloilo River. In 
addition to providing a place for disinfecting clothing and bathing 
persons exposed to infection, there will be sufficient space for the care 
of several cases of dangerous communicable diseases, an institution 
long needed at Iloilo. The barge H’smeralda, which is a constant 
source of expense and grave concern, will then be abandoned. 

At Cebu, the breakwater at the south end of the Island of Cauit 
has been reenforced with coral rock laid in cement mortar, thereby 
lessening the erosion by the waves. The tower of the windmill, 
which was rapidly decaying, has been concreted up to the tank, 
insuring a solid and permanent base. The repairs to the small 
boats have been made by the station force. 

A number of rotten piles under the dock at the quarantine station 
at Cebu have been replaced with creosoted piles imported from the 
States. These piles seem to withstand the ravages of the teredo and 
dry rot very well. 3 

Laboratory at Mariveles—At the Mariveles Quarantine Station, 
a complete pathological and bacteriological laboratory, with modern 
and adequate equipment, is maintained. The laboratory is prepared 
to make immediate microscopical examinations, prepare and incu- 
bate cultures obtained at autopsies and from persons under observa- 
tion in the hospital. 

The value of having an up-to-date laboratory was demonstrated 
at the time of the case of plague on May 25,1911. In order to secure 
an absolute confirmation of the diagnosis, smears, stained specimens, 


and cultures were prepared and sent to the Bureau of Science in 
Manila. 
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The medical officer at Mariveles has also made frequent. examina- 
tions of the blood and stools of the natives in the neighboring barrio 
for diagnostic purposes. 

Immigration.—The immigration examinations in the Philippine 
Islands are conducted by the quarantine boarding officers immedi- 
ately after the incoming quarantine inspection has been completed. 
The passenger manifest is scanned, and all aliens, with the exception 
of the Chinese, are subjected to an examination for the purpose of 
determining whether they are suffering from diseases which render 
them lable to deportation under the immigration laws. 

In the instances of foreign vessels calling at several Philippine 
ports the examinations are conducted at the first port of entry. 

Only those Chinese are examined who are designated by the immi- 
gration authorities, because almost all of these persons are return- 
ing merchants and laborers with certificates of previous residence. 

In spite of the discontinuance of the examinations by medical offi- 
cers of this service at ports of embarkation it is evident that extreme 
care is being exercised by the steamship companies to prevent the 
embarkation of persons who may be refused landing in the Philip- 
pines. The expense incurred through the rejection and return of 
passengers is sufficient to encourage the companies to require thorough 
medical examinations. 

There has been a decided increase in the number of Japanese 
immigrants coming to the Philippine Islands, but so carefully have 
they been examined before their departure from Japan that it is rare 
to discover anyone suffering from a deportable disease. 

As compared with previous years, there has been a decided general 
decrease in the number of arriving aliens. Of the 3,001 persons 
examined, 22 were certified in Manila and 11 in Lloilo, all for 
trachoma. 

Vaccination.—In Manila special attention has been directed toward 
completing the vaccination of the crews of lighters, cascos, schooners, 
launches, and steamers engaged in local and interisland trade. After 
several months of steady application the work has been completed 
and. offers a stout resistance to the importation of smallpox from 
other insular ports. However, in order to maintain this desirable 
condition of affairs it will be necessary to institute continuous vac- 
cination, because the crews are constantly changing. 

It is interesting to note that one of the few vessels which escaped 
vaccination, owing to making numerous foreign voyages, reported the 
ocurrence of a case of smallpox among the crew. The case was dis- 
covered when the vessel returned to Zamboanga from Borneo. The 
vessel was remanded to Cebu, the nearest quarantine station, for 
appropriate treatment. 

During the prevalence of plague at neighboring foreign ports 
vaccinations have been postponed until the passengers have arrived 
in the Philippine Islands. Otherwise the vaccinations have been per- 
formed at the ports of departure. During the past year all passen- 
gers from Amoy have been vaccinated upon their arrival in Manila. 
Owing to the fact that these persons are not seen again after the 
vaccinations have been performed it is impossible to determine the 
results. It is probable, however, that the percentage of “ takes” is 
exceedingly small, for nearly all of the Chinese have from two to five 
scars denoting recent successful vaccinations. 


q 
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Even in these cases it is believed to be entirely justifiable to revac- 
cinate as often as the persons return to the islands, as the recurrence 
of smallpox in the same person is a thing not unheard of in the 
islands. In the instances of the unvaccinated Chinese infants and 
children coming into the Philippines for the first time it is highly 
important that they be afforded protection against smallpox, and it 
is in these cases that particular care is used to insure positive results. 

In Cebu the crews of the local vessels have been vaccinated by the 
district health officer as part of a general campaign of vaccination in 
the Province of Cebu. 

In Hoilo a corps of five municipal sanitary inspectors have been 
engaged in thoroughly vaccinating the people of the city. Vaccina- 
tions were also performed at the offices of the presidente de sanidad 
and the district health officer, and by the several hospitals and private 
physicians. This combined activity has changed a city that was 
formerly a hotbed of smallpox into a locality which is scarcely, if 
ever, troubled by the scourge. When smallpox was imported into 
Tloilo last January there was no spread of the disease and no difficulty 
in handling the situation. 

Fumigation.—W ith the institution of a new system of record keep- 
ing the number of fumigations performed in the Philippines is 
steadily increasing each successive year. This system, of the card- 
index order, is an insistent reminder of the necessity of performing 
the semiannual fumigations of all local and foreign vessels. 

The system is the acme of simplicity. As it is largely with the 
local vessels that the service is concerned, a definite and regular pro- 
cedure is necessary. The steps are as follows: 

(1) Every vessel entering a Philippine port without quarantine 
inspection is required to present a “certificate of arrival” at the 
quarantine office within one hour after arriving in port. 

(2) If the vessel is due for fumigation, as will be shown by the 
card-index system, a “ fumigation due” notice is given to the person 
presenting the certificate. 

(3) After the vessel has been fumigated the master is required to 
render a report upon a prescribed form, giving the number of rats, 
mice, ants, cockroaches, and other animals exterminated by the process 
of fumigation. 

(4) The results of the fumigation, together with the vessel’s name, 
rig, tonnage, number of pots of sulphur used, number of holds and 
location, and other pertinent information, is recorded on a card. 
Each card has sufficient spaces for keeping the records of four and 
one-half years of regular semiannual fumigations. 

The cards are kept in chronological order, so that the cards gradu- 
ally work forward, and, at the proper time, serve as reminders for 
the next fumigation. 

The results of the fumigations during the year have been highly 
gratifying and indicate a decided diminution in the rat population 
aboard the vessels in the Philippine Islands. 

In Manila the reports received show that there were killed 2,140 
rats, 715 mice, 67 buckets of cockroaches, 11 buckets of ants, 21 centi- 
pedes, 21 lizards, 21 spiders, 2 frogs, 1 scorpion, and 2 cats. An 
average of 10 rats were killed on each vessel fumigated in Manila. 

In Hloilo 248 rats, 6 buckets of cockroaches, 24 centipedes, and 3 
scorpions were killed on 69 vessels, and 114 rats were killed on 35 
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SS at Cebu, the number of rats being less because the vessels were 
smaller 

The number of rats destroyed is very much less than during the 
preceding year, and demonstrates the beneficial and lasting results of 
fumigation. It was also noticeable that rats are becoming very scarce 
on the foreign intercontinental freighters. It is probable that the 
reports received of rats exterminated are not strictly accurate, as 
there is often difficulty in finding the bodies of the dead rodents until 
several days have elapsed. 

During the year 403 vessels were fumigated at the four quarantine 
stations in the Philippine Islands, 275 at Manila, 69 at Tloilo, 35 at 
Cebu, and 24 at Mariveles. Of these, 326 were vessels engaged in 
local or interisland commerce, 42 came from foreign plague-infected 
ports, and 35 were treated preparatory to loading cargo for ports in 
the United States. 

Upon the request of the insular bureau of agriculture 5 vessels, 
infected by diseased cattle, have been fumigated. 

In the instances of foreign vessels, the dates and places of fumiga- 
tion are obtained from the bills of health and entered upon separate 
cards. When the information can not be obtained from the bill of 
health and there is no certificate of fumigation at hand correspond- 
ence is had with the agents of the vessel and the American consuls 
at the ports at which the vessels become empty. In this way a check 
is kept on all vessels coming to the islands. 

Rice-carrying vessels from foreign plague-infected ports are fumi- 
gated after the vessel has been discharged. 

All vessels intending to sail for ports in the United States are re- 
quired to undergo fumigation before loading cargo. 

Besides markedly reducing the possibility of the introduction of 
plague into the islands, fumigation has minimized the loss resulting 
from the ravages of rats upon cargo, stores, and equipment, and, by 
destroying myriads of ants and cockroaches, made life aboard ship 
more endurable for passengers and crews. 

Until there is a notable increase in the amount of fumigation done 
at ports in the United States it will be impossible to subject trans- 
Pacific vessels to satisfactory treatment and afford adequate protec- 
tion against plague. But few of these vessels become empty in 
oriental ports, thus offering no opportunity for a complete and 
simultaneous fumigation. On the other hand, many of them com- 
pletely discharge all cargo and land all passengers in United States 
ports. It would seem logical, then, to have the work done there, but 
such is not the case. One of the largest Pacific liners came into the 
port of Manila during the year with so many rats on board that they 
abounded even in the first-class staterooms, yet it was impossible to 
subject the vessel to fumigation, because a large number of transit 
passengers were carried, as well as considerable perishable cargo. 

The service in the Philippines is doing everything possible to pro- 
tect the mainland of the United States, but at the present time is 
placed in the incongruous and exceedingly unsatisfactory position of 
performing partial fumigations in Manila and permitting the work 
to be completed in Chinese and Japanese ports. 

Floating equipment.—In Manila practically all the boarding work 
and the fumigation is done with the Zapote, a steam launch 86 feet 
in length, which has been thoroughly overhauled recently and is in 
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excellent condition. This launch frequently makes the 27-mile trip 
to Mariveles for the purpose of carrying cement for the construction 
work and other supplies for the quarantine station. 

The Jercury, a smaller launch, on which steam may be raised 
within a few hours, is used in emergencies and when repairs are be- 
ing made to the larger launch. 

The steam launch A/ariveles, in Iloilo, has recently been furnished 
with a new boiler, the machinery and hull overhauled, and the vessel 
generally placed in first-class condition. 

The disinfecting barge H’smeralda is in poor condition, and an 
effort is being made to obtain an appropriation for the purpose of 
constructing a disinfecting building somewhere along the river in 
Iloilo, so that the hulk may be abandoned. One of the Kinyoun- 
Francis steam chambers has been removed from the /’smeralda and 
installed in the San Lazaro Hospital, in Manila, where much valu- - 
able work in disinfecting the clothing of contagious-disease contacts 
may be done. 

The steam launch Sanidad is used for boarding vessels coming to 
Cebu and also for conveying supplies from the city of Cebu to the 
island of Cauit, where the quarantine station is located. 

With the establishment of quarantine against Amoy and Hong- 
kong, the naphtha launch Vanon Dean is used frequently for board- 
ing vessels arriving in Mariveles Bay. 

With the exception of the Mariveles, which underwent extensive 
repairs and is now in splendid condition, all of the vessels of the 
service have been in commission during the entire year. 

Interisland quarantine —One of the most important innovations 
in quarantine procedure that has been made since the American oc- 
cupation was initiated December 24, 1910. Vessels from foreign 
ports, which have undergone quarantine inspection at a Philippine 
port of entry, are not required to await quarantine inspection upon 
arrival at other Philippine ports, provided: 

(1) That a period of seven days has elapsed since leaving the last 
foreign port. 

(2) That in case any sickness has occurred aboard the vessel the 
master will hoist the quarantine flag and await quarantine inspection 
prior to landing passengers, crew, or cargo. 

(83) That within one hour after the vessel’s arrival in port the 
master will file at the quarantine office a certificate stating that the 
vessel is in a clean and sanitary condition, and that there has been 
no sickness on board during the preceding five days. 

(4) That before departing from a port in the Philippines a bill 
of health be obtained at the quarantine office. : 

This ruling has placed foreign vessels operating in the islands 
upon practically the same basis as interisland vessels and has greatly 
facilitated the progress through the port routine. In the instance 
of one agency which persistently failed to file the required certificate 
of arrival, the incoming quarantine inspection was again demanded 
of all its vessels. 

During the period that cholera was present in Manila vessels 
from that port were inspected upon arrival in Iloilo, but the rapid 
improvement in the situation caused the quarantine to be speedily 
removed. ‘This was the only time during the vear that there was 
the slightest necessity for an interisland quarantine. 
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Daily inspections of incoming interisland vessels are made in 
Manila, and, when sanitary defects are noted, the vessels are not 
allowed to clear until the defects have been remedied. 

Disinfection of vessels —At the several quarantine stations of the 
service in the Philippines 78 vessels were disinfected for various 
reasons. 

In Manila four steamers were disinfected on account of having 
had persons suffering with cholera on board. The crews and pas- 
sengers were bathed and their effects disinfected. In two of these 
instances disinfection was accomplished by dipping the clothing in 
strong solutions of bichloride of mercury. Five vessels chartered by 
the bureau of health and used in conveying lepers to the island of 
Culon were vigorously treated. Four vessels bringing individual 
lepers to the city were partially disinfected. Beeause of the presence 
on board of persons with smallpox, it was necessary to disinfect four 
vessels. At the request of the bureau of agriculture five foreign ves- 
sels were treated in order to prevent the spread of cattle disease. 
Four trans-Pacific army transports, which arrived in the Philippines 
with measles, chickenpox, and mumps, and one with smallpox, were 
remanded to Mariveles for appropriate treatment at the request of 
the Army. 

At Cebu two vessels were disinfected because of the presence of 
smallpox. | 

Two small steamers which had carried lepers from Panay ports to 
Iloilo for transfer to Culion were disinfected at Iloilo. 

In addition to these, there were several partial disinfections done 
upon local craft on account of deaths from tuberculosis and other 
diseases when it was deemed inadvisable to await the results of the 
autopsies prior to proceeding with the disinfection. 

There were also disinfected 42 vessels from infected foreign ports 
and 35 vessels prior to loading cargo for ports in the United States. 

Aid rendered other services —(1) Bureau of Agriculture: The is- 
lands are threatened constantly both from within and without by 
epidemics of dangerous cattle diseases which threaten to exterminate 
the highly important working animals. 

Twice within the past year the bureau of agriculture has’ been 
compelled to deny further admission to infected cattle from neigh- 
boring countries. Therefore the service has willingly assisted this 
bureau in attempting to reduce to a minimum the possibility of the 
introduction of rinderpest and surra on vessels by subjecting a num- 
ber of these vessels to thorough disinfection. 

A quarantine station and matadero for the detention, observation, 
and slaughter of cattle is now under construction at a point about 3 
miles from the Mariveles quarantine station. Through this prox- 
imity to the largest quarantine station in the Philippines the service 
will be in position to cooperate with the bureau of agriculture more 
completely than has previously been possible. 

(2) Board of marine examiners: There has been a decided increase 
in the number of examinations to determine the physical fitness of 
pilots, masters, patrons, and engineers to qualify for or hold their 
respective positions. The work is of great importance and embodies 
both the primary examination of candidates and the periodical re- 
examination of those already employed upon the vessels. ‘The exam- 
inations are complete and rigid, and the results are reported to the 
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board of marine examiners in simple medical terms in order that 
they may make their own recommendations. 

During the year 196 applicants were examined. Of these, 170 
passed and 26 were rejected. 

It is particularly interesting to note the large number of ocular 
deficiencies encountered. During the year there were discovered 2 
cases of extensive pterygium, 1 of cataract, 6 of severe trachoma, and 
21 of very defective vision. In addition, there were 3 cases of com- 
plete inability to distinguish colors, 4 cases of confusion with regard 
to certain fundamental colors, and 3 cases of sluggish color percep- 
tion. Three men were found to have defective hearing. Among the 
other conditions encountered upon examination, but which were not 
deemed of sufficient importance to cause the rejection of the appli- 
cant, were psoriasis, scabies, gonorrhea, hemorrhoids, varicocele, and 
valvular disease of the heart, with compensation. 

(3) Bureau of health: Aid is rendered to the bureau of health in 
many ways. One of the most important duties of the service is to 
notify the bureau of health of the presence of infectious disease 
among the passengers of incoming vessels. Whenever such diseases 
as cerebrospinal meningitis, measles, chickenpox, or mumps are dis- 
covered, prompt reports are made to the bureau and the patients 
kept on board until they can be properly cared for in the city. Fol- 
lowing this action, the quarters occupied by the sick persons are 
thoroughly disinfected. 

The vessels chartered by the bureau of health for the purpose of 
collecting persons suffering from leprosy and conveying them to the 
island of Culion have been treated each time before permitting their 
use for other purposes. 

Because of the danger of conveying serious intestinal diseases, all 
cabbage, lettuce, celery, radishes, and other low-growing vegetables 
usually eaten raw and coming from, China and Japan, where human 
excrement is used for fertilizer, are denied entrance into the Philip- 
pine Islands. 

At Tloilo the service officer has acted as the district health officer 
for the island of Panay, thereby rendering important assistance to the 
insular bureau of health in addition to performing his usual quar- 
antine duties. 

Four service officers stationed in Manila have aided in making the 
diagnoses and collecting several hundred persons suffering from 
leprosy and living in remote parts of the islands. 

At Mariveles the service officer acts as physician to the adjacent 
municipality, and has treated several hundred natives both surgically 
and medically. 

By far the most important aid rendered the bureau of health has 
been that of passing upon the authenticity of inspection certificates 
accompanying shipments of meat. The recently promulgated law 
requires that all meat and meat food products imported into the 
Philippine Islands must be accompanied by certificates of ante and 
post mortem inspection made by a competent and properly qualified 
veterinarian. Moreover, the authenticity of these certificates must 
be attested by a representative of this service, wherever there is one 
available, or by a United States consul. 

The work of notifying the consuls in different parts of the world 
of these requirements and passing upon the enormous shipments of 
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meat constantly coming into the Philippine Islands have entailed 
considerable extra and onerous duties upon the service. 

By its willingness to perform vaccination in the several quarantine 
offices, insisting upon the employment of recently and successfully 
vaccinated crews of vessels, and vaccinating incoming passengers 
from infected foreign ports, the service has rendered great assistance 
to the general health work. 

(4) Lighthouse establishment: The light displayed upon the dock 
at Mariveles has been of great assistance to vessels approaching the 
quarantine station at night. ‘The light is cared for by the employees 
at the station, the night watchman seeing that it is kept burning 
brightl 

(5) Wiited States Army: Year by year the practice of bathing 
and disinfecting the quarters and effects of homeward-bound troops 
has been continued. The very few cases of infectious disease that 
have developed among large numbers of soldiers on the voyages to 
the States demonstrates conclusively the efficacy of the process. 

The interisland transports, launches, and lighters of the Quarter- 
master’s Department have been fumigated at stated intervals for the 
purpose of destroying vermin. The surgeons of the transports have 
been requested to permit no member of their crews to remain un- 
vaccinated, and, as a result, these vessels are exceedingly well pro- 
tected against smallpox. 

Nearly every trans-Pacific transport that has arrived during the 
past year has brought from 10 to 60 cases of measles, and more or less 
cases of mumps and chickenpox. Upon the request of the chief 
surgeon, Philippines Division, these vessels have been remanded to 
Mariveles for disinfection prior to embarking new troops. 

Troops from the neighboring island of Corregidor have been 
bathed and disinfected in an effort to prevent the spread of measles. 

A quarantine camp for 610 men, who had been exposed to measles 
on the transport Logan, was established at the Mariveles quarantine 
station for a period of three weeks. While several new cases de- 
veloped during this quarantine, the disease was finally stamped out, 
and the men distributed throughout the various posts in the islands. 

(6) Weather bureau: Mariveles Bay is a snug shelter just inside 
the entrance of Manila Bay. Upon nearing the mouth of Manila 
Bay vessels can ascertain the condition of the sea outside. During 
the typhoon season it is not unusual, after making such observations, 
for vessels to seek shelter in Mariveles Bay, where there is sufficient 
depth of water for the largest vessels and excellent protection both 
from wind and sea. 

Whenever notified by the weather bureau of the approach of a 
typhoon the proper signals are displayed, both by day and night, at 
the station. 

Statistics —Tables of statistics showing the quarantine transactions 
at the different ports of the Philippine Islands, and a summary em- 
bracing the work done at all of the ports, together with a statement 
of the financial transactions for the fiscal year 1911, with the ex- 
penditures arranged by detail classification and by station are sub- 
mitted and follow in the order named: 
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Summary of quarantine transactions, both incoming and outgoing, Philippine 
Islands, fiscal year ended June 30, 1911. 


Zambo- 


Manila. | Toilo. Cebu. | Cavite. anga. Jolo. Total. 
NV OesOle INGPOOLOEE. wocwaisve s:ccae acme biaesas 741 232 176 18 43 16 1, 226 
Vessels detained in quarantine.......... Ge loveseat ne oid ye eae (Oe Le EMP tree 67 
Vessels disinfected s..< oh 2. ant. ce inns 17 1 A. Ry. ll oe Ren Sega 22 
Vessels fumigated to kill vermin.......-. 286 76 SE HIRO Ss ety OR tet See oe 400 
ING eR Fars RIG 2. 2... 2a = 23s wesc - 2,140 248 Aid pay sncil. Sak sees rallies = heya 2, 502 
Bilis or health issued. ---.. 22.0 .0....2. 2,003 184 157 ey Raa ei ln Deere 2,362 
Pieces of baggage disinfected............ G2 FAB! Wows Bee 258 DG Vesb ost of. ees. |S 52, 701 
Pieces of baggageinspected and passed..| 27,578 |.......... a ERD) Sas See, DEE Se ee 27, 613 
Pieces miscellaneous cargo certified... .. G32, 7865) LOZ, (6Ge |e alk 28 false. ocm|lnekts fee ate See 856, 792 
Cases quarantinable diseases detected 
praesscls!. 22) Fh tee ras: Sasa ese at Piet ees 1 dl eae er be 7 
Persons detained in quarantine......... SHA oloeeastees Oo ae aa lie eee le eae te 3, 456 
errr aeCued — 8.2. ne. ecccceee 68,614} 11,336 8,698 | 2,536 | 2,796 658 | 94,638 
Passeueers tuspecued.cccsc cscs cet ocae ss 52, 254 4,034 2, 509 1, 562 252 | 60,614 
‘PELSONS VACCIIALCH ... ais on sk eS Se aoe eee ae A Ee Be SE ee ee ea pte 8, 213 
Persons bathed and effects disinfected. . ih 203: seams nl Genin Fi eee ae se oe 1, 238 
There were no transactions at the ports of Balabae or Olongapo. 
FINANCIAL STATEMENT. 
(A) APPROPRIATION FISCAL YEAR 1911. 
Appropriation, act No. 1989, Philippine Island Legislature________ $62, 500. 00 
Carried, over rrom tices | year: 1010. ee 4, 507. 685 
Careelioiic alice remiic. Cretits .-~ 35 == Se ee ee en ee 3, 501. 83 
Pe ae ar ee ee ee eee eee oe 70, 509. 515 
Eixpended creme weal year Tit ee ek ee eee 49, 882. 455 
Unecpernced barsuce, June 30, 101 — 1 20, 677. 06 
Pe ee PUNE Se SS ie ee ee 70, 509. 515 
Outstanding obligations, estimated, $10,000. 
(B) PUBLIC WORKS AND PERMANENT IMPROVEMENTS. 
1. Reconstruction Mariveles Wharf. 
Perera Gr. ati atl b  RONO ee ee $20, 756. 65 
seunael (0s DUAL RUIN BOO oe a ee 750. 00 
|, Sapiateale SAARI oy SP CCE SAWS SEN? Soot Lira ir AE Rc ENE IRS Oe 21, 506. 65 
We petiitires. Urine: TSC On OU a a etrssare disinie e e e 282. 955 
Baaoce OF Daud, DUTCH OL Navigation ok 21. 2289695 
|, ER eh RR Reade a A TS, CMR Se WE EE HE aT Sete eee a 21, 506. 65 
2. Barracks, Mariveles Quarantine Station, Act 1902. | 
tear C-Se Mdn CURa SO AWW oa ioe eed bd ts ee es rere ss 1, 048. 355 
NUCL, a ECU MALNe tO, 8 ete le a eh a ee 5, 000. 00 
CE OER a Oh Re a or ey ses ieee OE Sa Ed cette BF erst 6, 480. 355 
Pevended GUVIDe Been) Bear NOM nt ee eee Stee ree ae ee ed 4, 988. 515 
Unexpended balance for finishing buildings______________-_______ 1, 491. 84 
pa 4 eae ae ea eile SPA ket SE Cae eran mer a ae aes ae 6, 480. 355 
3. Disinfecting building at Iloilo. 
Bit AUP IZCO. Gly), 2OLO8 nn ce eS a ee tet eel a es 1, 750. 00 
ER et ee ee ee i a oe ee ee ees 1, 750. 00 
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TOTAL EXPENDITURES. 


Current fiscal year appropriations_____ Sag PERE PO” ok 5) Se 1 $2 NE $49, 832. 455 
Reconstruction: Mariveles wharlsc2- ss ae ee eae 282. 955 
Barracks, .Mariveles,.quarantine station. 20.2.3... 2.8222 Be 4, 988. 515 
POCO eS SR er cp el ns i to eS __ 55, 108..925 
DISTRIBUTION OF EXPENDITURES. 
Compensation of personnel_____________________ ee JUDE Pee BAO ROAD 
Office and general service expenses___________-_________-_-______. 1,420. 91 
Launeh Aid “DOATSexX Pensete 222 re fu Se oa a oe tae 5, 962. 455 
Station. supplies. and .disinmbectants_._...2 22 =. _. Dw a ee 5, 504. 845 
hepairs to buildings andl wharveso ss a eee eee 697. 64 
New construction and new equipment____________________________ 6, 107.138 
SEO tAL Hes POMGIVes: Se et 25 ce Se ee te ee ah ees 5 8 ee 55, 108. 925 
EXPENDITURES BY STATION. 
Manila : 
General service expenses_____________________-__ $14, 678. 305 
Ledmch. Px penses 4.5 o5. 6s Pee ee Y 5, 742.17 
INGW station, CQUIDMCNT . 204. eee 325. 00 
-—— $20, 745. 475 
Mariveles: 
General service expenses and supplies____________ 12, 100. 65 
Repairs to buildings and wharves_______________ 594. 47 
HAC OX PCNSeS 8. ne oe ee ee 161. 355 
New construction and equipment_____.__________ 5, 928. 895 
——————— 18, 785. 37 
Lloilo: 
General service expenses_______________~-_-____- 2, 58t. 205 
Launch and barge expenses__________-_______~_-_~_ 4,101. 905 
New. station equipment 22-2. ---__ eee = 2. 08 
———————__ 6, 691.19 
Cebu: 
General service expenses.____-._.-.+--------_--+= 5, 304. 75 
Ti unieli@x PENGOS) co 2 a as ree A ee ee 2, OL. OD 
Repairs, buildings and.wharves.___._ -__.. —-.._--= 118. 67 
New construction and new equipment____________ 119. 92 
—— 8, 851. 89 
Jolo: 
General service expenses___---_-----_-------- planter sti: 170. 00 
Zamboanga : 
General service expenségoal SU USit ses oe ae eae 360. 00 
otal OR PEM CS = 03 ea ee rg 50, 108. 925 


QUARANTINE IN PORTO RICO. 


The chief quarantine officer for Porto Rico, Passed Asst. Surg. 
S. B. Grubbs, stationed at San Juan, reports for the fiscal year 
ended June 30, 1911, in substance as follows: 


The general organization of the quarantine service for Porto Rico remains 
as during the previous year with the exception of the opening of the port of 
Guanica as a port of entry and the appointing of a quarantine officer for that 
place. The quarantine stations of the island now are: San Juan (head- 
quarters), Ponce, Mayaguez, Fajardo, Humacao, Arecibo, Aguadilla, Arroyo, 
and Guanica. All these ports are under the supervision of the chief quarantine 
officer, and the more important ones are frequently inspected. 

A large number of persons have been detained in quarantine (670 persons 
remaining 1,763 quarantine days) at the detention station at Miraflores. 

Practically all of the passengers detained during the year were from Vene- 
zuelan ports; this being on account of the persistence of plague at Caracas, as 
well as yellow fever in La Guaira and vicinity. Plague has also been reported 
at Trinidad and yellow fever at Barbados, but there is very little passenger 
traffic between these places and Porto Rico. 
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As during the previous year the service representative in Venezuela has 
inspected the fumigation of vessels leaving La Guaira and Porto Cabello, 
which has greatly simplified and lessened the restrictions imposed at Porto 
Rican ports. 

During the last few months the question of mosquito destruction, which has 
frequently been urged by the service officer, has taken definite form. During 
the month of April, Entomologist W. V. Tower, of the agricultural experiment 
station at Mayaguez, made a general survey of the city. His report shows 
that the Aedes callopus is found in all sections of the city in great numbers 
so that all the factors are present for an extensive epidemic should one case 
occur. The new insular health department that was inaugurated on July 1 
has promised to take up antimosquito work, and a citizens’ league has been 
organized to popularize the work. The service is giving as much assistance as 
possible and it is believed that the numbers of Aedes callopus, as well as other 
mosquitoes, will soon be materially decreased. 

The summary of transaction for the year ending June 30, 1911, is as follows: 


San Juan: 
reREGls “HISDeCTOG Som ei et St aie, Ss 1 ee 248 
Wessels eliain -Qirarent ings oe a ve to ee ele Jee Le eh 41 
Weasels. distitectegs 23.2... 22.2). Re ae Cre See eee 0 
Be CCC a rte Rn le ee 17, 9386 
Deere SEGURO (, 2 on Pe 2 PT es Eve en, 670 
ee “teepecied eae Ce 2 ee ee a ee ee ed 16, 1038 
rene War eperten (ISSCC jn 5 et ee hee Bales det ede 294 
Transactions at the subports in Porto Rico. 
Ponce: 
VesSeln “TIES POCEOOL sSom is ise 35) br es AES hie. Be heehee BR ee OS 61 
Vessels in quarantine________ fares te eel ee ee eS 12 
Wy ecdels. Gini ected Seu. Bk merck yl pels oe einechey wet yee ue oi ee 28 
Passengers inspected____________ f bees tt, moos Sh wel Speen et Soe nth 9, 964 
rey.  Tiseri en * 0 fied 3 o  Seiees Ue Fup) ag Si Fey a en Nek 8, 216 
Passengers detained in quarantine__________ 22s See | aa Ris Sais 12 
Te OEE WeaiE GONOO Sas 6 pc eo i s, ee 162 
Mayaguez: 
COGS, TROON ce ee ee Se 63 
Verses Held in quarantine. —- 0.2 a Se ee eee NA Poe ed RS 18 
Wessels COIS it FC CUO mies. UP WS BRE ER hee eee er 2 
Reeieets mispiceer 224 fee 28 ee i eee ee 4, 528 
RR ONNeIRI CUES) ie 8s 8 he a De ee ee _~ 8,492 
eth PICO BNC a et teh ee eo ee eee 50 
Fajardo: 
Vessels inspected —___- ee ee a a ae ee Se 48 
Pasar SSE CTOE nd 3. 2 et heh ee, oe Fhe ie te od 129 
Crew: inspected 2 2. 222-224 AOA byes 685 ass ets aga 4 ks me ee 312 
iteeS Or TNO ii gISOUC Css ee 8 ee oe ee es ee eee 49 
Aguadilla : 
Velen mienected £0 210i. e/a fee ee: a iio 2 ee 5 
Perris pee tee fe at oe bad ee ay 
CORON SUB WOCUCO o-oo nel eee ee ee yn, ios at bein 2 ooh 186 
PPS eISSN aR Ee: a . eee aaa! Meee Bee eons Fae a eee” 18 
Arecibo: 
Weamers THSieCreer. 2 atin ere ee ek ae Bee Xs | ee 17 
Paeseevers imspeerentus. 128i. ee eh a ee Se he 2 222 
(OVER AIA SOOCTOR 2.) ber os ee et re i ae ais ie 641 
OR ee NT a ce ee Er ~ 8 
Arroyo: 
ile-Or Meni wsenedest | LS 8) een eee a ee ADI LS 32 
Humacao: 
onsols Mnepect CO a tcacse tl on ot Bo ot abe Sle RR 20 
A Ct Ne Sore ae aaa See Se =a eS. fee I eee Ey 160 
Title OF ent teenca..«.- eee eek Le ee . 37 
Guanica: 
Wiech t iipecied 6 et ee se es ph zee eg tk ant 2 
PiaMOe ert | AOC TOs A ote eer Sk he ee ee 1 
aig ay PEP RE ES Btls 4 AE es Rial eta ieiad Ae iapa as Teele” itt nie amine 45 
fot pi Ga e  Sah 2 2, : eal last ill al" emanates elo DR cece ae 2 
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OPERATIONS OF THE SERVICE IN HAWAII. 


The following transactions for the fiscal year ended June 30, 1911, 
are abstracted from the report of Passed Asst. Surg. Ramus, chief 
quarantine officer: 

The work of the service in Hawaii is divided into four heads: First, quaran- 
tine operations; second, plague-preventive measures; third, immigration in- 
spection; fourth, marine-hospital relief. Only the quarantine operations and 
plague-preventive measures will be reported under this heading, the subjects of 
immigration and marine-hospital relief in Hawaii being treated of elsewhere 
in this report. 

The United States Quarantine Laws and Regulations were en- 
forced by officers of the service at Honolulu and six subports of 
entry in the Hawaiian Islands. 


SUMMARY OF TRANSACTIONS. 


Vessels» inspected -and passed... -.2-25.225c4ceu-.. [eee EE Beat Bee 391 
Wessels cleapeQatsu<. 22 =2ssausduadanesaseeunetoacenc ee See 224 
Passengers -inspectedicud <4 ee ee DO le Ree 68, 8373 
Crews imspected <== 3-=s- see nee eee (nt ee Se ee 48, 364 
Messels- disinfected. 222 ene eee ieee ced] ae ea 98 
Persons detained in quarantine for observation____._______________ 674 
Persons disinfected and allowed to proceed to port of destination______ 1, 011 
Persons treated on island for quarantinable diseases__________________ 16 
Persons treated for diseases other than quarantinable_________________ 41 
Pieces of -baggage disinfected... 2225.2... 2-2 eo SR 0 Se 6, 691 
Persons detained on island for observation by board of health. _______ 1, 461 
Persons treated in quarantine hospital by board of health____--_-_____ 85 
Number of cremations (all but two for board of health) --____-________ 52 
Number of -deaths 2.5 wn ee een BE sR See 18 
Number -of -bitth@.2.2.ceccese edocs titer ee a RE See 2 
Niamber of persoiis. vaccinated 220-2. 262 ee ee 220 
Number of ‘hides: -disintected..c......2.4-.40e-2.2-.422 Je ee _ oa 88, 873 


Operations at the subports in Hawaii. 


1 


: . : Port 
Hilo. |Mahukona.| Kahului.| Lahaina.| Koloa. Stent 
Wessels inspected sc.n une. 00s odie eee 67 25 17 33 21 11 
Wessels cleared nc.cccccciecwe ee ecscstceccs Ue Geen enocse: te Oe coe ee ee a ee ea as 
Vessels Gisiniected . as,cc-.s2-e- sas cess Ae caccrds ste ew ciao ne steel oe ae Scie = eee eel eee 
Bageave disinfected. ..2. 2255.2 see ee 1500 Wer aise cece a larard store eee Se cher PIS SMI SIN OES lata eRe oi 
Bageace Inspected. sc siscc.eacence eee GOW! Pareja cio:crsis: dain |oiwle eeninie salsa Sena eels eee s ene ee 
Persons inspected. ....... 5. .g22455-5 Se 3, 812 2,878 1,410 4,362 1,790 1,136 
aides! CisinieCted =<<-scciceceooncsee ces 5 0 ei Ne ampere manes| eMAeN cet tes retin lee ord ne ees eee 
| 


At Honolulu the service has a first-class quarantine and disinfect- 
ing station with a wharf capable of accommodating vessels of 35 
feet draft. The quarantine station has accommodations for 75 
cabin and 600 steerage passengers in the regular quarters and bar- 
racks. In addition there are tent platforms of United States Army 
Regulation, 14 by 15 size, which can be made available at short 
notice for 1,280 soldiers, with the cooperation of the Quartermaster 
Department of the Army or of the Hawaiian National Guard. 
There is also tentage capacity on the island for at least as many 
more troops or other persons. 

At Hilo the service maintains a second-class quarantine and dis- 
infecting station with facilities for fumigating vessels by the sul- 
phur-pot method. There is as yet no provision for handling num- 
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bers of persons in quarantine except on shipboard or by arrangement 
with the board of health for use of its quarters temporarily. 

On October 6, 1910, the:chief quarantine officer and the president 
of the board of health visited Hilo and a number of sugar planta- 
tions along the Hamakua coast of the island of Hawai. The rat 
campaign under the board of health was found in active and efficient 
operation all along the line. 

At the subports of Mahukona, Kahului, Lahaina, Port Allen, and 
Koloa acting assistant surgeons of the service board and inspect 
incoming vessels. 

Occurrence of quarantinable diseases —With the exception of 
typhus fever all of the quarantinable diseases were met with in the 
Hawauan Islands during the fiscal year. 

Cholera—There were two outbreaks of Asiatic cholera at Hono- 
lulu during the fiscal year. The first began on February 24, 1911, 
when two cases were discovered by the board of health physicians 
in the Kakaako district. Both were Hawaiians living in a miserable 
shack adjoining some large fresh-water fish and taro ponds. They 
died within 24 hours after the onset of the disease. Clinical signs 
and anatomical findings at autopsies were typical of cholera. Micro- 
scopical evidence confirmed these, and a positive diagnosis of cholera 
was announced by the board of health. During the next few days 
cases developed in different parts of the city, showing a wide dis- 
tribution of the infection. 

The service imposed outgoing quarantine restrictions as required 
by the revised quarantine regulations. These were enforced against 
all vessels sailing for the Pacific coast ports of the United States and 
vessels engaged in interisland traffic. The same restrictions were 
put on vessels departing for ports in British Columbia and for 
Mexican ports, with the consent of the agents. By their request the 
same measures were adopted with vessels bound for British colonial 
ports in the South Pacific. 

The board of health prohibited fishing and bathing in the harbor 
and along adjacent shores. In carrying out this prohibition the 
cooperation of the service was requested and given, by having the 
boarding launch Oahw patrol the harbor and reef during the day 
when not engaged in boarding duty. The board of health employed 
another launch for night duty. Dr. Currie and Mr. Clegg, director 
and assistant director, respectively, of the United States Leprosy 
Investigation Station, were consulted by the president of the board 
of health, and at his request Mr. Clegg was detailed for three days 
to assist the board of health, authority having been cabled from the 
Bureau. In the course of his search for the source of the infection 
Mr. Clegg demonstrated cholera bacilli in water from the fish and 
taro ponds in Kewalo and in water from a bucket in a house in 
Manoa Valley, where a death from cholera had occurred. 

It was feared that infection might be carried to the other islands 
by Japanese sampans. A large number of these peculiar boats are 
engaged in the fishing business. Some 60 or more have modern 
- high-power gasoline engines and are able to go long distances at 

considerable speed. The suspicion that some of them are concerned 
in smuggling operations made it the more important that they be 
subjected to efficient quarantine supervision. Ordinarily sampans 
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may enter and leave port without any official supervision. The re- 
sources of the service being already severely taxed, the cooperation 
of the United States revenue cutter Thetis was requested and ob- 
tained through the courtesy of her commander, Capt. C. S. Cochran. 
Thereafter all outwardbound sampans were required to report for 
inspection, day or night, alongside the 7hetis before being allowed 
to leave the harbor. On one occasion a sampan attempted to elude 
re inspection, but was speedily brought back by a shot across her 
ows. 

The local board of health handled the internal cholera situation 
with promptness and efficiency. Cases developed almost daily until 
March 14, when the last case of the first outbreak occurred. The 
total number of cases was 31, with 22 deaths. 

The distributing source of the infection was traced circumstantially 
by Dr. Currie to poi, a native food. He was led to his conclusion 
by the fact that, with two doubtful exceptions, the victims were 
native Hawaiians. The ultimate source of the infection is unknown, 
but in the present state of medical science the conclusion is inevitable 
that 1t was brought to Hawaii by an oriental cholera carrier from 
either the Philippines, Russia, China, or Japan. The presumption 
inclines toward the Philippines, because the number of Filipinos 
coming to Hawaii during the previous year as compared to the total 
number of all other arriving aliens during the same time was about 
as 3 to 2. 

On March 30 all outgoing quarantine restrictions were removed by 
bureau authority. | | 

The second cholera outbreak began on April 12, 1911, and ter- 
minated April 25. The total number of cases was 8, with 7 deaths. 
Outgoing quarantine regultions were enforced during this period. 
At the request of the president of the board of health Dr. Currie, 
Mr. Clegg, and the entire force of the United States leprosy investi- 
gation station were detailed by the bureau to assist the board of 
health in studying and combating the cholera infection. This time 
the evidence pointed still more strongly to the native food poi as the 
secondary or distributing medium of the infection. 

On May 8, 1911, outgoing quarantine restrictions on interisland 
traffic were removed by bureau authority. : 

On May 15, 1911, outgoing quarantine restrictions on traffic to the 
Pacific coast were removed by bureau authority. 

The bodies of all cholera victims and of many that appeared sus- 
picious at autopsy were cremated at the United States quarantine 
station. 

Plague—During the fiscal year plague occurred at the ports of 
Honolulu and Honokaa. 

At Honolulu there were two deaths, on July 6 and 8, respectively. 
Both had been diagnosed pneumonia, but when the bodies were ex- 
amined by physicians of the board of health they were found to be 
suspicious. Specimens were referred to this laboratory and positive 
diagnoses of plague were made on July 22. One case was purely 
pneumonic. The other was mixed pneumonic and glandular. The 
premises were disinfected and renovated by the board of health. No 
instances of rat infection were found in connection with these cases. 

At Honokaa, Hawaii, plague occurred several times. On Decem- 
ber 19, 1910, a Filipino infant died of bubonic plague. Under the 
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floor of a stable nearby were found one dead rat and three dead mice. 
The rat and two of the mice were plague infected. 

On January 26, 1911, there were two deaths. Both were Hawaiians, 
a man and an infant. 

On April 19, 1911, there was a death from plague. 

On April 28, 1911, a dead rat was found which was later shown to 
have died of plague. 

Since plague first: appeared at Honokaa during the previous fiscal 
year, the board of health has kept up a vigorous rat campaign. 

The last reports show that Honokaa and its immediate neighbor- 
hood are now nearly free of rats and mice. 

_ Specimens from Honokaa cases, human and rat, are always re- 
ferred to the United States plague laboratory for final pronounce- 
ment. 

Yellow fever—On Sunday, October 30, 1910, there occurred the 
most important quarantine event in the history of Hawaii. The 
Japanese steamship Hong Kong Maru arrived direct from Man- 
zanillo, Mexico, with a case of yellow fever aboard. The patient 
was a Japanese steerage passenger who had been working some time 
at Empalme, Sonora, Mexico. He was in Manzanillo two days be- 
fore embarking. He became sick nine days out from Manzanillo. 
On arrival at Honolulu the case was in the third day of the disease. 
The vessel was held outside the harbor, anchored about 1 mile from 
the shore, thoroughly fumigated, and released after seven days’ de- 
tention. The vessel had been fumigated at Salina Cruz prior to 
departure, but not at Manzanillo. At the latter port she lay one- 
fourth mile from shore, according to the bill of health. The coinci- 
dence of this case on the Hong Kong Maru with the death at sea of 
probable yellow fever on the British steamship Henley, leaving Sa- 
lina Cruz about the same time, is regarded as most important. 

Smallpox.—Smallpox was encountered on five arriving vessels and 
occurred locally at Honolulu and several places on the island of 
Hawaii and Maui. At Honolulu one well-marked case occurred May 
4,1911. The patient was a Porto Rican, with a wife and four small 
children. He had been vaccinated 27 years ago, but the children 
never. All four children showed signs and gave histories of recent 
smallpox, one after another, during the previous two months. The 
wife had been recently vaccinated and remained well. 

At Punnene, Maui, the largest number of cases occurred. All were 
Filipinos. Cases developed in the board of health quarantine camp 
from December 24 to January 23, 1911, 40 cases in all, but with a 
reasonable certainty that there were several earlier cases undetected. 
The outbreak was mild in character, with no deaths. <A case of 
smallpox in a Filipino occurred at Wailuku, Maui, on January 29, 
1971: 

The source of the smallpox infection has not been positively de- 
termined, but it seems probable that it was brought to Hawaii in the 
baggage of certain Filipino immigrants. 
~ On the island of Hawaii smallpox occurred at Hilo, Olaa, Waiakea, 
and Kona. The Hilo case was found September 8, 1910, on the 
steamship Wilhelmina from San Francisco via Honolulu. One case 
was reported at Hookena, Kona, on March 22. A case occurred at 
Waiakea, near Hilo, on March 25. One case occurred at Olaa on 
May 4, 1911. . 
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Leprosy.—Leprosy is endemic in the islands. Seventy-nine cases 
were apprehended during the year. - One case was encountered No- 
vember 9, 1910, on the steamship Mongolia, from San Francisco. It 
was delivered into the custody of the board of health. 

Vessels inspected.—Five hundred and _ sixty-five vessels were 
boarded and inspected by service officers upon arrival at ports of 
entry in the Hawaiian Islands during the fiscal year, namely: Hono- 
lulu, 391; Hilo, 67; Mahukona, 25; Lahaina; 33; Kahului, 17; 
Koloa, 21; Port Allen, 11. 

Vessels cleared—tIn consequence of the outgoing quarantine re- 
strictions in force at the ports of Honolulu and Hilo during the fiscal 
pene 224 vessels were inspected and cleared at Honolulu and 98 at 

ilo. 

Vessels disinfected.—N inety-eight vessels were disinfected at Hono- 
lulu and 48 at Hilo during the fiscal year. At Honolulu 10 were on 
account of incoming and 88 of outgoing quarantine. At Hilo one 
was on account of incoming and 47 of outgoing quarantine. 

Vessels infected.—During the fiscal year 14 vessels arrived at Hono- 
lulu which were actually infected, presumably infected, or had re- 
cently been infected with quarantinable disease. The following is a 
chronological abstract: 

Outgoing quarantine.—During the fiscal year plague, cholera, and 
smallpox were present in Honolulu. Following the occurrence of two 
eases of plague, on July 6 and 8, respectively, agents and masters were 
notified that vessels bound for the Pacific coast would be required to 
observe rat precautions while at Honolulu or to be fumigated just 
prior to departure. All vessels engaged exclusively in interisland 
traffic were required to be fumigated at frequent intervals, from one 
to three months, depending on the vessel, cargo, and ports of traffic. 
No personnel quarantine was deemed necessary. 

The first instructions to vessels were to breast off at least 6 feet and 
to wear rat guards on all lines, tar to be on the lines on the shore side 
of the guards. Later on it was found possible to modify these re- 
quirements somewhat. Large steamers with high sides were allowed 
to dispense with breasting off, the guarded lines being deemed sufii- 
cient protection against rats. Sailing vessels which lay for some days 
at wharves were not thought adequately protected even by breasting 
off and rat guards combined. Therefore they were required to be 
fumigated prior to sailing. At first this was done at the city wharves, 
for convenience of masters, but later on has been done altogether at 
the United States quarantine wharf. 

In consequence to the outbreak of Asiatic cholera on February 24, 
1911, special outgoing quarantine restrictions were imposed, in strict 
accordance with the revised United States Quarantine Regulations. 
All freight shipments were viséed in this office to exclude fruits, vege- 
tables, and other materials capable of conveying infection. 

Pursers of vessels were required to submit lists of supples desired 
for the table to an officer of this service. Artesian water having been 
supplied to the entire water front, there was no difficulty from this 
source. Cabin passengers were required to furnish affidavits as to 
their places of residence during the five days prior to sailing. Steer- 
age passengers, except from other islands direct, were detained for 
five days at the United States quarantine station. Vessels departing 
for the Pacific coast were inspected and cleared by a service officer. 
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Interisland vessels were not inspected at departure from Honolulu, 
but on arrival at island ports of destination. 

Japanese sampans leaving the harbor were inspected at the request 
of the chief quarantine officer by officers of the United States revenue 
cutter Thetis. 

Outgoing quarantine restrictions on account of cholera were termi- 
nated March 30 by bureau authority. 

On April 12 a second outbreak of cholera began and outgoing quar- 
antine was again put on. 

This was terminated as to interisland traffic on May 8 by bureau 
authority, and as to Pacific coast traffic on May 15, 1911, by the same 
authority. 

Hilo, Hawaii, having been plague infected several times during the 
past few years, though not actually so in the fiscal year ending June 
30, 1911, outgoing rat precautions have been in force there for some 
time, similar to those now in force at Honolulu. These apply also to 
interisland vessels making Hilo their home port. | 

Hides, wool, and certain other animal substances coming from 
plague-infected or suspected districts are required to be disinfected 
prior to shipment for the mainland. 

Rags and other junk coming from insanitary districts, or that 
might have been in contact with lepers, are not allowed to be shipped. 

In the outgoing quarantine operations at Honolulu 88 vessels were 
disinfected during the fiscal year; at Hilo 47 vessels were disinfected. 

On April 18, 1910, during the previous fiscal year, cablegram in- 
structions were received from the bureau to fumigate vessels bound 
for Mexican ports. These instructions were carried out until Oc- 
tober 19, 1910, when they were discontinued by bureau authority. 


ASSISTANCE TO OTHER SERVICES. 


1. United States Army—The United States army transport 
Sheridan arrived November 11, 1910, with smallpox aboard. At the 
request of the depot quartermaster permission was given for the troops 
who had presumably been exposed to smallpox to serve out their quar- 
antine at Schofield Barracks, under the charge of an Army medical 
officer instead of at the United States quarantine station. The rail- 
way cars used by the troops were disinfected by this service. Our 
action in this matter was considered a great accommodation to the 
United States Army. 

2. United States Navy—At various times enlisted men of the 
United States Navy, sick of communicable but not quarantinable dis- 
eases have been cared for at the United States quarantine station at 
the request of the commandant of the United States naval station. 
Actual expenses are borne by the Navy Department. 

3. United States Revenue-Cutter Service—Two hundred and 
twenty-two seamen were treated at the out-patient office and 23 in hos- 
pital. Sixty physical examinations were made of candidates for en- 
listment. A medical officer of this service was detailed, by bureau 
authority, to accompany the U.S. S. Thetis on her periodical cruises. 
One revenue-cutter officer was physically examined for promotion by 
a board of medical officers of this station. 

4. British Navy.—On June 26, 1911, H. B. M. flagship Avent ar- 
rived from Acapulco, Salina Cruz, Panama, and various South 
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American ports. The time was later than the usual boarding hour, 
but the vessel was immediately boarded by the chief quarantine 
officer and an officer of the United States naval station. When it was 
found that Dr. Rodd, the fleet surgeon, had caused the Avent to le 
offshore at least half a mile from every Mexican or South American 
port where a stop had been made, and that there had been no sick- 
ness since leaving Acapulco, pratique was immediately granted and 
the usual quarantine formalities were completed while the Aent 
approached the United States naval station. 

On June 28 H. B. M. 8. Challenger, of the same fleet, arrived. 
Her itinerary and shore distances had been the same as with the flag- 
ship /vent. A case of measles was present in the crew, and there 
had been several cases during the voyage. At the request of the 
commanding officer the Challenger was taken first to the United 
States quarantine wharf and disinfected to the extent desired by her 
medical officer. The fleet commander and fleet surgeon expressed 
great appreciation for the courtesies extended to the British Navy 
by this service. 

Inasmuch as this report was not completed until July 24, 1911, 
brief mention may here be made of several historic occurrences 
during the stay of the British fleet at Honolulu. At noon on July 4, 
1911, the United States flag was saluted by the guns of the British 
armored cruisers Kent and Challenger. This is the first time since 
1812 that this salute has been made by a British man-of-war. On 
Sunday evening, July 2, 1911, a great public mass meeting was held 
in the Honolulu Opera House for the purpose of considering the 
arbitration treaty then pending between the United States and Great 
Britain. There were no services in the churches, so that all might 
attend the mass meeting. The sentiment of the great audience was 
unanimous for unlimited arbitration. Shortly afterwards a com- 
pany of men from the British fleet and from the United States naval 
station exchanged uniforms and marched together singing British 
and American patriotic songs. 

In view of the international character of events at Honolulu fol- 
lowing the arrival of the British cruisers Avent and Challenger, it 
is regarded as a matter for congratulation that it became the privi- 
lege of this service to extend the first courtesies to those historic 
vessels. 

5. Department of Justice-—When the United States revenue cut- 
ter Thetis returned from Laysan Island with a number of Japanese 
poachers as prisoners, the United States quarantine launch Oahu was 
used for the transfer of the prisoners to the wharf, where they were 
taken charge of by the United States marshal. 

Physical examinations of Federal prisoners are made by officers of 
this service when so requested by the United States district attorney. 

On several important occasions in the interest of justice the United 
States marshal, or his deputies, have been taken in the boarding 
launch to arriving steamers. 

On one occasion when the United States district attorney wished 
to ascertain if certain criminals were aboard a steamer arriving from 
the Orient, but did not wish to excite suspicion or comment by the 
presence of a man from his or the marshal’s office, he made the re- 
quest that the quarantine officer who boarded the steamer would en- 
deavor to find if the men were aboard by description which he 
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furnished. Dr. Marshal volunteered and succeeded in identifying 
the persons wanted. 'We were pleased to be of assistance to the 
Department of Justice, as this service is indebted to district attorney 
Robert W. Breckons and Marshal E. R. Hendry for many courtesies. 

6. Customs service-—During the latter half of the fiscal year there 
has been a great increase in the smuggling of opium into this port. 
When outgoing quarantine restrictions were in force on account of 
cholera being in port the work of the customs inspectors was some- 
times interfered with by the men employed as guards while steamers 
bound for the coast were in port. At the request of the collector of 
customs, and with the advice of the United States district attorney, 
United States customs officers were detailed to enforce the quarantine 
regulations in addition to their usual duties on steamers in port. 
This cooperation facilitated the work of the customs service by en- 
abling its inspectors to keep tab on all persons leaving and boarding 
steamers suspected of carrying smuggled opium, but also operated 
to the advantage of this service by having more responsible and 
trustworthy men acting as guards. 

7. Immigration service.—In addition to the routine examination 
of arriving aliens at the United States immigration station first and 
second cabin passengers are examined on board steamers when so re- 
quested by the immigration officer. Cases under treatment at the 
Japanese hospital are visited there by an officer of this service when 
requested by the inspector in charge. Chinese residents of Hawaii 
when departing on long visits to China are examined to determine 
whether they have trachoma when leaving Hawaii. This is done 
once every week at the request of the inspector in charge, prior to 
sailing of steamers for the Orient. 

8. Board of health——The United States plague laboratory exam- 
ines all rats and mongoose caught in Honolulu. The number of rats 
examined during the fiscal year was 36,248. On December 27, 1910, 
the service was requested to fumigate all vessels suspected of carry- 
ing anopheles mosquitoes. In compliance with this request the Steam- 
ship Hong Kong Maru, from Manzanillo, was fumigated on April 25, 
1911, and the Steamship Atyo Maru, from the same port, on June 23, 
1911. Two cabin passengers from the Steamship Sterra having diph- 
theria were taken to the United States quarantine station December 
30, 1910, and treated there until recovered. On April 13, 1911, the 
British Steamship Orteric was disinfected, and 1,490 immigrants 
received at the United States quarantine station on account of scarlet 
fever. Fifty cremations were performed during the year, including 
29 victims of Asiatic cholera. During the first cholera outbreak the 
service launch Oahu assisted the board of health by patroling the 
harbor and reef when not engaged in boarding duty. Japanese 
sampans leaving the harbor were overhauled and inspected by the 
U.S. S. Thetis, in cooperation with this service. The United States 
leprosy investigation station, of this service, assisted the board of 
health very materially by tracing the secondary or distributing source 
of the cholera infection. 

9. Associated charities—When not conflicting with his regular 
duty an officer of this service, accompanied by a district nurse, occa- 
sionally visits, examines, advises, and prescribes for indigent Ha- 
waiians having tuberculosis or suspected of such infection. 


168 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


Personnel.—At the close of the fiscal year the roster of officers of 
the service on duty in the Hawaiian Islands under the quarantine 
office was as follows: 

Honolulu: Carl Ramus, passed assistant surgeon, chief quarantine 
officer; Edward R. Marshall, assistant surgeon, executive officer ; 
Julian M. Gillespie, assistant surgeon; A. N. Sinclair, acting assistant 
surgeon; William F. James, acting assistant surgeon; Irwin J. Shep- 
herd, acting assistant surgeon; Frank A. Stump, pharmacist ; Emma 
F. Smith, medical inspectress. 

Hilo: Leo L. Sexton, acting assistant surgeon. 

Mahukona: B. D. Bond, acting assistant surgeon. 

Lahaina: Franklin Burt, acting assistant surgeon. 

Kahului: Wilham F. Osmers, acting assistant surgeon. 

Koloa: Thos. J. West, acting assistant surgeon. 

Port Allen: A. H. Waterhouse, acting assistant surgeon. 

Changes.—Dr. L. L. Sexton was appointed acting assistant sur- 
geon. for duty at Honolulu July 6, 1910, vice Dr. George Harker, 
resigned. On November 1, 1910, Dr. Sexton was transferred to Hilo 
for duty, vice Dr. John J. Grace, resigned. 

Asst. Surg. Julian M. Gillespie reported for duty at Honolulu 
July 6, 1910. In addition to the duties assigned him by the chief 
quarantine officer the latter was directed by the bureau to detail Dr. 
Gillespie as medical officer of the United States revenue cutter Thetis 
on her periodical cruises when so requested by the commanding 
officer of that vessel. During the fiscal year Dr. Gillespie accom- 
panied the 7hetis on several cruises among the islands, and on June 
20, 1911, departed with the 7hetis on an Arctic cruise. 

Pharmacist Julius E. Beck was relieved from duty at Honolulu 
by orders reaching him August 23, 1910, directing him to proceed 
to Savannah, Ga. 

PLAGUE LABORATORY. 


The work done in this laboratory during the fiscal year is consider- 
ably more than during the previous year, as is shown in the statisti- 
cal tables at the end of this report. No plague-infected rats were 
found this year at Honolulu or on the island of Oahu. At Honokaa, 
Hawaii, plague, rat and human, occurred several times, and speci- 
mens and cultures were always referred to this laboratory for final 
diagnosis. 

No original work was done this year owing to lack of time and 
shortage of officers. During the two cholera outbreaks peptone cul- 
ture media was furnished to the board of health. Assistance to 
the board of health and to local physicians was frequently given by 
Dr. Marshall in the examination of sputum, Widal tests for typhoid 
fever, and histological diagnosis of tumors. 

Besides the medical officer in immediate charge of the plague labo- 
ratory the force consists of three trained attendants. 

Card system.—The card system for recording autopsies, as used 
in the Federal plague laboratory at San Francisco by Passed Asst. 
Surg. George W. McCoy, has been adopted for recording all inocu- 
lations of rodents, and has been found simple, efficient, and time- 
saving when such records were needed for reference. This system 
was introduced by Asst. Surg. Edward R. Marshall when he was 
detailed in charge of the plague laboratory. 


LS 
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Transactions of plague laboratory. 


reer - Far OE) TOTOCRe Ce OR, ne 38, 103 
Pare trappeu...--. 2 “ me ts eating = pt ~ Ione to serine specs whe ne 36, 243 
Mongoose trapped_______ me PARR PEL ADAT 62) ek OL") CA Ia 48 oh 676 
Mats; fourwdrdend wo We es Weep Leith oe leamow pepe del 26 
Rte: GGrt AE Bain EPCOS ses bees beh, -/beee lh ty oh beter lee dol oe 945 
PT OM as INS Ie ng gi Rip as) ae A eal, “See eee, Ue meni sen 213 
Peemiined Vecreriocically 52 ee Be ee al Se 

Classification of rais trapped: 

DE Ste PORT ints Se BEE ED REO ND. AA es ee 4, 449 
Wenner tk ak ot oes hee et Se ee a aes ORY a 
IN AT ES ae. OD ae SS Wien, HE OY Oe ee FN = Sees ee came hp gee 
SR Gh OE 0 ee a ae) tir a Rae a pe 15, 710 

Classification of rats shot from trees: 

BIAS OCH OWEN UNS E: APPT OAL ERT ge LEE CE es SE 285 
isis. tPOT EG bOUS tia ett Fee bert SOAs) tended bao. less 48 
eis Opt Ta Oe a Be Be geraet 4 495 

Classification of rats killed by sulphur dioxide: 
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ForEIGN QUARANTINE. 


The duties of officers of the Public Health and Marine-Hospital 
Service detailed at foreign ports are as follows: 

First. The investigation into the previous whereabouts and the 
past and present sanitary history of all vessels destined for ports in 
the United States, its possessions, and dependencies. 

Second. The inpection of vessels, crews, and passengers, and the 
certification of freight. : 

_ Third. The fumigation of ships to kill rats and mosquitoes, or the 
disinfection of ships when necessary. 

Fourth. The observation, if necessary, under detention, of intend- 
tng passengers for ports in the United States and its dependencies. 

Fifth. Weekly reports of transactions. 

Sixth. Weekly reports as to the health and sanitary conditions of 
the foreign port, and when possible of the country contiguous thereto. 

Seventh. The certification, in conjunction with the United States 
consular oflicers, of the bills of health issued, said certificates to be 
made just prior to the departure of the ship and to cover all require- 
ments provided for by the United States quarantine regulations. 
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Acting assistant surgeons were detailed in accordance with custom 
to enforce at certain foreign fruit ports the quarantine regulations 
relating to fruit vessels, which permit the entry of such vessels to 
ports in the United States without detention at quarantine stations. 

The reports from the officers at the several stations follow: 


BOCAS DEL TORO, PANAMA. 


Acting Asst. Surg. Paul Osterhout reports as follows: 

Season of 1910 (J uly 1 to Oct. 31). Nuinety-eight vessels, with 
4,989 crew and 2,623 passengers, were inspected. 

The health conditions of the port and of the surrounding territory 
have been good during the year. 

During the season of 1911 this station was closed. 


BLUEFIELDS, NICARAGUA. 


Acting Asst. Surg. Allen Jumel, jr., reports as fauna 

Season of 1910 (July 1 to Oct. 31). Thirty-six vessels, with 58 
passengers and 1,283 crew, were inspected and passed. 

The health conditions of the port have been good throughout the 
year. 

During the season of 1911 this station was closed. 


CEIBA, HONDURAS. 


Acting Asst. Surg. T. B. L. Layton reports as follows: 

Season of 1910 (July 1 to Oct. 31). Eighty-seven vessels, with 
1,797 crew and 182 passengers, were inspected. 

The health conditions in the port during the year were reported to 
be fair, although none of the quarantinable diseases were observed. 

During the season of 1911 this station was closed. 


LIVINGSTON AND PUERTO BARRIOS, GUATEMALA. 


Acting Asst. Surg. R. P. Ames reports as follows: 

Season of 1910 (July 1 to Oct. 31). Seventy-two vessels, with 
2,794 crew and 245 passengers, were inspected. 

No quarantinable diseases were reported during this period. 

Acting Asst. Surg. Allen Jumel reports as follows: 

Season of 1911 (months of May and June). Thirty-four steamers, 
carrying 2,560 passengers and crew. 

All consular bills of health are signed by the American consular 
officer at Livingston, sent to Barrios, countersigned by the repre- 
sentative of the Public Health and Marine-Hospital Service, filled 
out and issued by him at the time of inspection and clearance. 
Pertinent and necessary remarks concerning the local and adjacent 
health and sanitary conditions, as well as the sanitary condition of 
vessel and health conditions of passengers and crew, are entered 
as an essential and component part of all bills of health issued. 

Large fruit steamers, plying between New Orleans, Barrios, Limon, 
and Colon, anchor in open bay, about 1 mile from shore, and, as a 
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rule, remain in port only long enough to disembark passengers and 
freight and embark passengers for Limon, Colon, and points via 
Colon in Europe. All other steamers, large and small, load and 
unload alongside the pier at a point ranging from. 100 to 200 yards 
from the shore. The matter of vessel anchorage and mooring along- 
side the pier is entirely discretionary with the various transportation 
companies. 

_ All vessels inspected and cleared are examined with a view toward 
determining the presence of stegomyia calopus mosquitoes. None 
observed on board any vessel inspected. 

No vessels disinfected during the fractional year. | 

The smallpox situation has cleared up considerably, there being 
no new cases reported from Quiragua, and very few reported as being 
present on the lake shore, about 60 miles inland from the port of 
Livingston. The Guatemalan officials have taken the usual precau- 
tions to prevent spread of infection. Practically all persons in Bar- 
rios and Livingston have been vaccinated, while vaccination has been 
extensively employed in the infected districts. The spread of this 
disease has been checked, and from present. indications the disease 
will have been eradicated in the course of the next five or six months. 
In this connection it is interesting to report that the vaccine em- 
ployed in the Republic is made in the city of Guatemala, at the 
Institucion de Vacuna. 

Local sanitary conditions are the same as they have been in former 
years. Surface pools are numerous in the rainy season, while the 
drainage of the port is effected by surface drains, kept serviceable 
with difficulty. Mosquitoes are numerous. Both the anopheles and 
Stegomyia calopus are present in abundance. 

All passengers who reside in and around Barrios are required 
to undergo a three-day period of observation before certification. 
Passengers from the interior and from points in the neighboring 
republics on the Pacific side are required to undergo a three-day 
period of observation in the city of Guatemala, and bring to the 
office of the United States Public Health and Marine-Hospital officer 
a certificate to that effect. Additionally, the certificate shows that 
the holder thereof has been in good health during his observation 
period, and bears his description, age, etc. These certificates are 
issued by a reliable physician regularly appointed by the various 
transportation companies. 

The health and sanitary conditions of all vessels inspected and 
cleared has been good. Occasionally cases of malarial fever are ob- 
served, but no serious case of any disease has been observed on any 
vessel during the fractional year. 

Inspection of baggage no longer required and none effected dur- 
ing the year. 


PORT LIMON, COSTA RICA. 


Acting Asst. Surg. C. L. Mengis reports as follows: 

Season of 1910 (July 1 to Oct. 31). One hundred and nineteen 
vessels, with 3,251 crew and 1,530 passengers, were inspected. Fifty- 
one vessels were fumigated. 

The infection with yellow fever of the Atlantic Zone of Costa 
Rica (see annual report 1910, p. 182) was eradicated in the early 
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part of August of 1910, the last case of the disease occurring at 
Siquirres on July 31. During this outbreak there were 25 cases, 
with 11 deaths. 

At the request of the Government of Costa Rica, the work of sani- 
tation in all the infected foci was done under the supervision of the 
service representative stationed in the office of the American consul 
at Port Limon. AI] the houses in Siquirres and along the railway to 
“28 miles,” a distance of 10 miles, were fumigated, and the breed- 
ing places of mosquitoes were destroyed. Similar work was carried 
out in Matina, Estrada, Punta Arenas, Heredia, Alajuela, and other 
towns on the Pacific coast. 

This work was also extended to Port Limon itself, where it was 
carried out by Dr. Benjamin Cespedes, the Jefe de Sanidad of the 
Limon province. 

The quarantine regulations as applied to infected ports were en- 
forced in connection with the shipping from Port Limon between 
July 1 and October 19, 1910. 

Season of 1911 (May 1 to June 30). Forty-four steamers were 
inspected and passed, and one steamer was fumigated. Seventeen 
hundred and sixty passengers and crew were inspected, and of this 
number the temperature was taken of 203 passengers and 1,113 crew. 

The sanitary conditions in Limon were very good. The only pos- 
sible breeding places for the Stegomyia calopus are the gutters on 
the houses, which the sanitary officer of Limon is trying to have 
removed. The laws relating to the screening of water receptacles is 
enforced and the streets are kept free from refuse. 

The district beginning at the Estrados and ending at Siquirres, 
while not as bad as in 1910, is yet far from being in a good sanitary 
condition. The larger water receptacles are screened, but no atten- 
tion is paid to tins, cans, and other vessels holding water. 

At San Jose an amount of money has been set aside for the destroy- 
ing of the breeding places of mosquitoes. 

The Government of Costa Rica maintains a maritime quarantine 
at Limon and Punta Arenas against all places supposed to be in- 
fected with bubonic plague, yellow fever, cholera, and smallpox. All 
persons coming into the country are required to be vaccinated. 

Passengers from Costa Rica going to Panama must either obtain 
a certificate from the American consul at San Jose showing on their — 
part a five-day residence in a high altitude or else go into quarantine 
at Colon. Those passengers destined for the southern United States 
must either report to the American consul at San Jose or the acting 
assistant surgeon at Limon for three days prior to embarkation. 

At Port Limon no shore communication is allowed vessels destined 
for southern ports except that which is necessary for business. As 
yet no illness has developed among the ships’ crews, and the personnel 
remains practically the same throughout the year. At Port Limon 
the two piers extending quite a distance into the bay are within the 
flight of a mosquito under ordinary conditions. 


PUERTO CORTEZ, HONDURAS. 


Acting Asst. Surg. Le Roy Stowe reports as follows: . 
Season of 1910 (July 1 to Oct. 31). Seventy-three vessels, with 
1,823 crew and 344 passengers, were inspected. 
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No quarantinable diseases were reported during this period. 

Season of 1911 (May 1 to June 30). Forty-seven vessels, carry- 
ing 1,391 passengers and crew, were inspected. No quarantinable 
diseases were reported. 


TELA, HONDURAS. 


Acting Asst. Surg. C. K. Ree reports as follows: 

Season of 1910 (July 1 to Oct. 31). Nineteen vessels, with 258 
crew and 5 passengers, were inspected. The health of the port during 
this period was good. 

This station was closed during the season of 1911. 


INSPECTION AT OTHER FOREIGN PORTS. 


In addition to the medical officers detailed to the several fruit ports 
above mentioned, officers were also detailed to the offices of United 
States consuls, in accordance with the act of Congress approved 
February 15, 1893, at the following ports for the purpose of enforcing 
the Treasury regulations provided for such ports and signing the bills 
of health in conjunction with the consuls. 

At certain of the ports, viz, Bridgetown, Castries, Trinidad, and La 
Guaira, officers were detailed not only to certify as to the health con- 
ditions of vessels leaving these ports for the United States, but also to 
perform the necessary disinfecticn of said vessels when their original 
port of departure was an infected or suspected port. By fumigating 
these vessels, either for the destruction of mosquitoes or rats, and 
giving a certificate with regard to such disinfection, the time con- 
sumed by the passage of the vessel from the above-named ports to the 
quarantine stations in the United States was accredited to the vessel 
as a deduction from the time which might otherwise be demanded for 
detention at the United States quarantine station. 

At a number of the other ports named below, particularly those in 
Italy, the officers, in addition to their quarantine inspection, made 
inspection of immigrants with reference to contagious or infectious 
diseases which might debar them from admission on arrival in the 
United States. These inspections were made in accordance with 
requests from the Immigration Service and the steamship companies, 
the officers exercising no positive right of exclusion, but informing 
the steamship companies and others of those who would be subject to 
rejection at the port of arrival under the Immigration Regulations. 

Following are extracts from the reports made to the bureeu by the 
officers stationed at the ports named: 


HABANA, CUBA. 


The following is an extract from the report of Acting Asst. Surg. 
P. Villoldo for the fiscal year ending June 30, 1911: 

Cuba has been free from yellow fever throughout the past year. 
As usual, all cases of fever in nonimmunes have been examined by the 
commission for the diagnosis of infectious diseases, 217 of such cases 
having been passed upon by this body during the period. 
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Operations of the service. 


Bilis. of health issued 2 ~ 2S hens on 2 0) es ca ate BO Ree a da, oe 1, 144 
Vessels’ Mmspecked “and Passed... ee ee ee ee ee 816 
Members of crews of outgoing vessels inspected_______..__ -___-_-___ oe 46, 921 
Passengers of outgoing vessels inspected_.- 2 ee at, oo2 
Vaecina tion: -certificanessisstiedes . woe Sie eet Le Seer eae 135 
Certificates of immunity to yellow fever issued_______________________ 10 


The examination of passengers and crews of vessels bound for the 
United States has been conducted with the usual care, and whenever a 
case of abnormal temperature was found which could not be satisfac- 
torily explained, in the case of passengers they have been advised to 
postpone their trip, and in the case of members of crews they have 
been sent to Las Animas Hospital for observation. 

Medical and minor surgical treatment has been furnished to 37 
seamen, divided as follows: Eight cases from the party working on 
the wreck of the U.S. S. Afaine, 3 from United States Navy auxiliary 
Leonidas, and 26 sailors from merchant vessels of the United States. 


MATANZAS, CUBA. 


Acting Asst. Surg. E. F. Nunez reports as follows: 

No case of quarantinable disease, excepting leprosy, has been 
reported either originating in or imported into Matanzas during the 
year. 

A careful inspection has been made of outgoing vessels, cargoes, 
crews, and passengers destined for United States ports, more espe- 
clally when originating from or touching at infected ports, prior to 
the granting of bills of health. 

Tt was not necessary to fumigate or disinfect any vessel arriving in 
Matanzas from an infected port during the year, because fumigation 
had previously been performed at other ports, either by an officer of 
the service or some physician duly authorized by the American con- 
sular officer at the port of departure or at intermediate ports. 

On November 8, 1910, in view of the possibility of passengers from 
plague-infected countries in South America and the West Indies 
arriving in Cuba by way of Jamaica during the incubation period of 
plague, the Cuban consular officers in Jamaica were directed to hold 
passengers under observation for 10 days and provide them with 
certificates prior to their departure for Cuba. 

The usual quarantine as in former years has been enforced against 
Central and South American ports (the Canal Zone and the Republic 
of Panama excepted). Another exception has lately been made of 
vessels and passengers originating from Colombia and Costa Rica 
via the Canal Zone, provided such vessels and passengers have com- 
plied with the United States quarantine regulations at the ports in 
the countries named, and have proceeded to Cuba direct and fur- 
nished on arrival a proper certificate issued by a service officer or 
else by the Cuban consul. 

The cooperation of service officer at Matanzas has been requested 
by the local commission of infectious diseases to determine the diag- 
nosis of every reported case suspicious of yellow fever. 

Summary of transactions—During the fiscal year 128 steamships 
and 14 sailing vessels bound for the United States, making a total of 
949, were inspected and granted bills of health. These vessels car- 
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ried an aggregate number of 5,538 members of crew, and 332 passen- 
gers; the latter were mostly immigrants, originally from Spain, 
destined for various ports in Cuba, a small number being bound for 
New Orleans. There were also two American stowaways bound from 
Antilla, Cuba, to New York via Matanzas. 

The official records of births and deaths in the city of Matanzas 
for the three calendar years ended December 31, 1910, show the 
following items: 


— 


Years. f Births. | Deaths. 


NII eer, 1 i Pe Saree ee. ri emt EA ge cena ass 1, 255 491 
a ee TE eS: SG ae), ge ng eee) Cog asd, SEE 9 LIN ISS eee 1, 381 676 
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Total. - 2.252220. chee nce cece eee eet eee te sae n eee rece eee e eee e ees eees | 4,104 1, 802 


SANTIAGO DE CUBA. 


Acting Asst. Surg. Richard Wilson, on duty at this port reports 
in part as follows for the fiscal year 1911: 

Summary of transactions.—Bills of health were issued to 328 ves- 
sels bound for the United States and its dependencies. This is an 
increase of 34 over the last fiscal year. The largest number of bills 
of health issued in one month was 39, in March, 1911, followed by 
34 in May and 32 in April. The smallest number of bills of health 
issued in one month was 22, in August, 1910, followed by 23 in Feb- 
ruary, 1911; all of the other months had 24 or more. The second 
semester of 1910-11 shows a decided increase, this being due in part 
to the new line established by the Hamburg-American Steamship Co. 

Of the 328 vessels to which bills of health were issued 45 were 
inspected before leaving. It was not thought necessary to inspect 
more because the whole island has been free from quarantinable 
diseases for more than a year. 

During the fiscal year only one vessel was disinfected, on August 
27, 1910, at the request of the steamer’s agent. No vaccination cer- 
tificates were issued for the Canal Zone and Panama. Only three 
immune certificates were issued. 

Leprosy.—The only quarantinable disease reported during the year 
has been leprosy, of which there are now nine cases under observation. 

Transmissible diseases —The only epidemic reported has been that 
of measles which has lasted six months, but it has not been so bad 
as the previous epidemic three or four years ago. 

Of the other transmissible diseases there have been a few cases of 
scarlet fever, diphtheria, and varicella. Vaccination has been prac- 
ticed systematically in the city. 

In February, 1911, it was reported that there was smallpox at 
Omaja, in the Province, about 100 miles from Santiago, on the Cuba 
~ Railroad. On investigation it proved to be varicella. 


SALINA CRUZ, MEXICO. 
Acting Asst. Surg. Alfredo KE. Gochicoa reports as follows: 


For the fiscal year ended June 30, 1911, 76 vessels, 68 steamers and 
8 sailing vessels, bound for ports in the United States and its insular 
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possessions, were inspected, of which number 65 were fumigated. 
These vessels carried a total of 535 passengers and 3,238 crew. The 
fumigation of vessels leaving Salina Cruz for ports in Hawaii is 
regularly performed for the destruction of mosquitoes. 

No yellow fever has been reported in Salina Cruz since 1905. The 
general health conditions during the period have been reported good. 


PUERTO MEXICO (COATZACOALCOS), MEXICO. 


Acting Asst. Surg. W. R. P. Thompson reports as follows: 

During the fiscal year ended June 30, 1911, 208 vessels were in- 
spected and 33 fumigated. The general health of the port during 
this period was good, the prevailing diseases being malaria and in- 
testinal disorders. 


PROGRESO, MEXICO. 


Acting Asst. Surg. J. F. Harrison reports as follows: 

Season of 1910 (July 1 to Oct. 31). Fifty steamers and one sailing 
vessel were inspected, together with 2,713 crew and 317 passengers. 
Twenty-six vessels were fumigated. There were no quarantinable 
diseases reported at Progreso during the year, but on October 1 a 
report was received of the occurrence of several cases with two deaths 
from yellow fever at Campeche. This report was never positively 
confirmed, but the local sanitary authorities at Progreso and Merida 
enforced quarantine restrictions upon land and sea traffic from Cam- 
peche, and the bureau sent timely notification to all of the quarantine 
stations concerned to observe special care in the inspection of all 
vessels from the Yucatan ports, and to enforce the quarantine regu- 
lations according to the conditions presented by the individual vessel 
and its personnel. 


BRIDGETOWN, BARBADOS. 


Acting Asst. Surg. P. G. Smith reports as follows: 

July 1, 1910, to October 31, 1910, 125 vessels were inspected and 
passed, 88 of which were fumigated. The above vessels carried 2,354 
persons as passengers, and 6,616 persons comprised their crews. 

From May 1, 1911, to June 30, 1911, 61 vessels were inspected, 
passed, and their bills of health signed; 13 of these vessels were 
fumigated. These vessels carried 1,946 persons as passengers, and 
2,947 persons comprising their crews, all of whom were inspected. 


Summary for the year. 


Number of vessels inspected and bills of health signed_____-___-_---____--_ 186 
Number vessels fumigatedow 2 2 82 S220 eee See ee ee 51 
Number) passengers: inspected 2225 & 32528 oe se eee ee 4, 300 
Number. crews inspecteds... = sceste ie oee  ee ea 


The health and sanitary condition of the port was good. Two 
cases of yellow fever occurred, one during the month of May, 1911, 
and the other during the month of June, 1911; both cases were 
promptly diagnosed and isolated, and rigid quarantine precautions 
were established by the colonial health authorities, with the result 
that there has been no further spread of the disease. Tuberculosis 
was quite prevalent, while pellagra and leprosy were among the 
other diseases observed. . 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. Riu 


CASTRIES, ST. LUCIA, 


Acting Asst. Surg. A. G. Maylie reports as follows: 

Season of 1910 (July 1 to Oct. 31). One hundred and twenty-six 
vessels, with 3,817 crew and 69 passengers, were inspected. Eighty- 
eight vessels were fumigated. The health conditions of this port 
were good during this period. 


LA GUAIRA, VENEZUELA. 


The following is abstracted from the report of Acting Asst. Surg. 


W.J. 8S. Stewart: 


During the fiscal year 285 vessels, carrying 6,044 passengers and crews, were 
inspected and 15 vessels were fumigated. Of this number 87 vessels were 
inspected for Porto Rican and Panama ports. 

Yellow fever.—During the fiscal year yellow fever occurred in La Guaira, 
as follows: One case with death on July 30, 1910; two cases with one death on 
November 30, 1910; one case with death on January 11, 1911. 

In Caracas no yellow fever was reported during the fiscal year, but unofficial 
reports were received of the presence of this disease during the months of 
July, August, and September of 1911. 

Plague.—No cases of plague were reported in La Guaira or in Puerto Cabello 
during the fiscal year 1911, but in Caracas this disease was reported as follows: 


Date. Cases. Deaths. | Date. Cases. Deaths. 
1910. 1911 
ess. SP. eb 2 a 2 dolttAprs @ payne behaves Ae U9) 2 nase toe 
IRL A ee Sees ere» A Ne iro BING Op Rill Gee a eatin pacer Bi eee gh Bi eS oe 
Uatiyr etree, fist Sica. dee 8. SS 1 f rok es 2 42 es foes Laks. Sea eS2 1 1 
ps dee | SE 3 ee oe eee 1 Ut Na Na a te Melitta ead 
MEA VEoao > te Semen ee ss aos yg (elie eae Bae 
JUNE: 10S ep Sheree AS see. ly lpg ats See 


Dr. Stewart has been informed that yellow fever is virtually endemic in 
Valencia and La Victoria, and that very active epidemics of variola have also 
occurred in these places. 

CALLAO, PERU. 


Acting Asst. Surg. J. L. Castro-Gutierrez reports from Callao, 
Peru, for the fiscal year ended June 30, 1911, as follows: 

During the fiscal year 150 vessels were dispatched, of which 141 
were fumigated before sailing and 9 inspected and passed. Eleven 
thousand five hundred and forty-one members of crews of the vessels, 
4,583 cabin and 2,135 steerage passengers were inspected. Vaccina- 
tion was performed upon 629 persons coming from localities infected 
with smallpox. The pieces of baggage disinfected numbered 2,429, 
and 194 pieces were inspected and passed. 

Plague in Peru.—The official statistics of the plague in Peru shows, 
in 1910, 706 cases occurring during that year, of which 395 recovered, 
291 died, 38 results unknown, and 19 patients remaining for 1911. 
There were last year 293 cases less than in 1909. It is certain that 
_ the plague in Peru is diminishing owing to the greater care the people 
are taking to prevent infection. 

During 1908 there occured the greatest number of cases in Peru, 
1,691 cases, 999 cases having occurred in 1909. It has not been re- 
ported how many infected localities there were in Peru in 1911, but 
it would appear that the number of such localities has not increased. 

Only 12 cases of plague have occurred in Callao during 1911, which 
has been the smallest number reported since 1907. 


21383°—12——_12 
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Smalipow.—Small epidemics of short duration occasionally occur 
on the coast of Peru. In 1910, at Trujillo and in the Chicama Valley, 
a slight epidemic occurred. Everyone on the coast is willing to be 
vaccinated, soliciting it voluntarily. 


GUAYAQUIL, ECUADOR. 


Passed Asst. Surg. Herman B. Parker reports as follows: - 

Maritime quarantine —During the fiscal year bills of health were 
issued to 83 vessels. Of these 64 were bound to the Canal Zone and 
were subjected regularly to a partial fumigation, thereby complying 
with the provisions of articles 20 and 22 of the Pan American Sani- 
tary Conference. Three of these vessels were subjected to a complete 
fumigation owing to the presence of suspected cases of yellow fever. 
In each instance, however, the laboratory examinations and subse- 
quent clinical course showed the disease to be malarial fever. One 
vessel was completely fumigated on account of arriving at Guayaquil 
from Manta, Ecuador, with a case of smallpox on board. One vessel 
was completely fumigated five times on account of anchoring in 
front of the city. Certificates of fumigation were issued to 12 ves- 
sels bound for San Francisco and Seattle after rat destruction by 
sulphur gas. 

In no instance after inspection and fumigation, according to in- 
formation received at the service office in Guayaquil, was there a 
report of a transfer of a quarantinable disease to United States ter- 
ritory from that port during the fiscal year. 

During this period seven vessels, bound for New York via South 
American ports, were inspected and passed and bills of health issued 
on account of the necessity of fumigation at a southern port before 
entering a port of Peru or Chili. These vessels were subsequently 
disinfected at Barbados or Santa Lucia, the last foreign port of call 
before entering a United States port. 

During this period there were inspected 4,701 crew, 1,317 cabin 
passengers, and 1,962 steerage passengers. Many of these passengers 
were inspected at the office prior to embarkation, the steamship com- 
panies making it obligatory for the steerage passengers. It is under 
contemplation that the first-class passengers shall also be inspected 
prior to embarkation, provided it can be accomplished without public 
comment. Regular certificates are being prepared showing the office 
inspection, which certificates will be countersigned on board, showing 
the double inspection. This additional inspection is to be looked 
upon as an additional safeguard for United States ports, especially 
Ancon, Canal Zone. 

The following is a summary of the quarantine transactions for 
the year: 


Bills of ‘health teewedt stg Me See Dd BE hE SER ds he Hid bela i pet anes 84 
Vésselsi inspected and passed. 5:.2ti 2. Sah eo Pe eee Si Bae 7 
Vessels: fumigated .(sulpbur)ics 136 ae bok oe ee et ee en ee oe 76 
Ceftificates:of fumigation... 2 oe ee ee 1 
Complete fumigation on account of suspected yellow fever_________--__- a 
Complete fumigation on account of Smallpox._-..+__-_.2--L tLe -+-=-- 1 
Number (of: crew Snspectedaus waht at oe ee ep eee 4, 701 
Number of eabin passengers, inspected 224 <4.) bees Se. ees ae 1, 317 
Number of steerage passengers inspected____-____---++~------_.--------— 1, 982 
Bageace fumigated (pieces) 22-2 ta ee ee ee eee ee 4,912 
Baggage inspected and passed (pieces). -* =~) 2b lel lle eee ete eee 1, 466 


Certificates for. cargo issued. 22026 OSS Lett tS er ee i 114 
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Anchorage.—Ships sailing for the Canal Zone now anchor below a 
locality known as the “ matadero” or slaughterhouse instead of off 
that point, on account of the gradual growth of the city down the 
river. The anchorage is more than 200 meters from a shore free from 
habitations, with the exception of those surrounding the slaughter- 
house. The experience of the past year shows the safety of the 
present anchorage, but with the gradual growth of the city a change 
must be instituted unless within a certain period Guayaquil is freed 
from the diseases that are such a menace to commerce and civiliza- 
tion. It is true that commerce is seriously handicapped by the 
present anchorage and to remove the anchorage a further distance 
would be a greater handicap; the only alternative would be to permit 
the ships to anchor off the city, and before sailing give a complete 
fumigation of the vessel and subsequently detain the ship and per- 
sonnel in quarantine at Ancon to complete the six-day period of 
observation. 

Hides—The same system of examining hides adopted last year 
has been practiced this year and in the absence of any data regarding 
the transfer of disease by these hides the system may be accepted as 
good. During the fiscal year 114 certificates were issued; many of 
these certificates were for points in England and continental Europe 
and were necessary only to cross the Isthmus of Panama. 

Baggage.—During the fiscal year 4,912 pieces of baggage were 
fumigated and 1,466 pieces inspected and passed. The fumigation is 
conducted in an appropriate room, sulphur being the agent. As 
adopted last year, baggage is restricted to wearing apparel as closely 
as possible; bedding and mattresses are, however, accepted after dis- 
infection in the steam autoclave. Clean baggage is accepted and 
labeled as “ Inspected and passed,” as also is baggage from points 
where plague does not prevail. 

Yellow fever on vessels in Guayaguil.—Y ellow fever appeared on 
but one vessel during the period covered by this report, an English 
sailing vessel over which this office had no authority. This vessel was 
permitted to dock in the lower part of the town. In all there were 
14 cases of fever, with 2 deaths. The type of the disease while char- 
acteristic was particularly mild. The crew during their stay in 
Guayaquil were permitted shore leave. 

Plague on board- vessels—During the fiscal year plague was not 
noted on vessels while in or after leaving this port. This can only be 
accounted for owing to the anchorage in midstream and the necessity 
of lightering all freight in open lighters. 

Rats on board vessels —Every effort has been made to reduce the 
number of rats to a minimum on those vessels over which the service 
exercises control. It is, however, a difficult task when vessels are 
permitted to dock in other ports where a certain number of rats are 
likely to stray on board. 

Yellow fever in Guayaquil.—During the fiscal year there were 
reported 301 cases of yellow fever, a decrease of 87 as compared with 
the previous year; of these there were 183 recoveries reported and 
107 deaths, 3 remaining. Owing to careful fumigation of the 
hotels the traveling public has not suffered much from the disease, 
most of the cases appearing among the natives from the interior. 
An effort was made to eradicate the disease, but the number of cases 
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was but slightly reduced. Appended is a tabular statement showing 
the progress of the disease, by months. 

Yellow fever outside of Guayaquil.—Yellow fever has this year 
appeared in a number of places outside of Guayaquil, not in large 
numbers but sufficient to make a widespread infection. In Duran, 
the terminus of the Guayaquil & Quito Railroad, there were reported 
three cases with one recovery and two deaths. From Milagro, a 
small town along the railroad were reported 19 cases with 6 nan este 
and 12 deaths, 1 remaining; 14 of the cases occurred in the months 
of May and June. In Naranjito there occurred 6 cases with 5 re- 
coveries and 1 death. In the hacienda San Antonio there occurred 1 
case with 1 death. In Bucay 1 case with 1 recovery. In Babahoyo, 
a small town about 40 miles up the river, there was reported 1 case 
with fatal result. 

Plague in Guayaquil.—The total number of plague cases in Guaya- 
quil for the fiscal year was 602, of which 376 recovered and 2338 died, 
a mortality of 38.70 per cent. The months of greatest prevalence 
were September, October, November, and December. While plague 
existed throughout the year it is a notable fact that with the begin- 
ning of the rainy season the disease decreases only to recrudesce dur- 
ing ‘the cooler and drier months of J uly and August. The fluctuation 
of plague is in direct accord with the periodical prevalence of fleas, 
which begins early in the dry season and gradually terminates after 
the beginning of the rainy season. Nearly all the cases are of the 
bubonic type, a few are septicemic, and occasionally there occurs a 
case of the pneumonic form. Practically all the cases are treated with 
Yersin’s serum from the Pasteur Institute and the mortality is be- 
heved to be comparatively low. 

No case of plague was reported in the foreign shipping owing to 
the restriction as to anchorage, but in the principal towns where the 
small river steamers dock plague has appeared, likewise along the 
railroad to an altitude of 5,000 feet. Taking the history of plague 
in Ecuador since its introduction it is noted that the disease does not 
prevail in the altitude where the average temperature is below 65° F., 
though rats, and especially fleas, are present in enormous numbers. 

Appended is a table showing the progress of the disease by months. 

Plague outside of Guayaquil. —While a sporadic case of plague 
may occur at any time in the nearby towns, as a general rule the dis- 
ease occurs after the period of greatest infection in Guayaquil, the 
month of J anuary generally furnishing the greatest number of cases. 
It is interesting to note the spread of the disease along the railroad 
from station to station until the maximum altitude of about 5 ,000 
feet is reached. In January, 1911, Dr. Parker visited one of ‘the 
towns and noted that though it was possible in one station to collect 
six dying plague-infected rats in an hour and a half, but one case of 
human plague developed, although many people were constantly 
working in the station. 

In Duran there were reported 18 cases, of which 6 died and 7 re- 
covered; in Milagro, 11 cases of which 6 died and 5 recovered; in 
Ingenio Rocafuerte there was 1 case with 1 death; in the Ingenio 
Matilde. 1 case with 1 death; in Huigra, 1 case and 1 recovery; 1n 
Babahoyo there were 22 cases with 15 deaths and 7 recoveries. "It is 
probable that the infection was more phi si than the above 
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figures indicate, but the means of communication are such that no 
definite knowledge of these cases is available. 

Malarial fevers in Ecuador—This fiscal year was noted for the 
large number of cases of malaria, especially the quotidian type, in 
and around the city of Guayaquil. The mosquito responsible for the 
infection was the Anopheles argyrotarsis, subspecies albipes. This 
mosquito prevailed during and after the rainy season and was the 
only anopheles taken. The number of deaths from this disease is 
high, but as the death records are not necessarily certified by physi- 
cians the actual number is not known. 

Smallpox in Ecuador.—According to the reports of the Director 
of Health for EKuador no case of smallpox originated in Guayaquil 
during the fiscal year. One case was reported as arriving on a ship 
from Manta, Province of Manavi. It is said that the disease prevails 
extensively among the Indians in the altitudes, but it has not been 
possible to verify this. 

Hookworm infection in. Ecuador.—(From a report of Dr. Parker.) 

Upon my arrival in Ecuador I was imprssed with the severe anemias that 
prevails here, and shortly after the arrival of my laboratory outfit verified the 
cause of many of these anemias as hookworm infection. I have not conducted 
any investigation as to the actual presence of the parasite outside of Guayaquil, 
but in the places I have visited I have met with the same clinical type of 
anemia that characterizes this infection. I have noted this anemia more par- 
ticularly in the coast towns of the Province of Manavi, where the towns are 
built on or close to the sandy shores of the Pacific and have a primitive sewage 
disposal and a common unprotected water supply. Fishing, agriculture, and 
a small amount of commerce are the principal pursuits of these places. 

Last fall I visited one of the largest cacao plantations, near Babahoyo, 
and found that the anemias of hookworm and chronic malaria made available 
only about 33 per cent of the labor of the 300 employees of that place. 

There are few mines in Ecuador, and the manager of the largest of these 
informed me that they are remarkably free from all infections, owing to the 
modern disposal of the sewage and a safe supply of drinking water. The 
Jater was installed three years ago, after three men had died of dysentery. 
se these improvements they have been free from that disease and typhoid 
ever. 

Regarding the altitudes a most interesting and opposite condition is met with. 
Here the natives, more particularly the Indians, are of a distinct physical type, 
being free from the anemias that characterize the lowlands, having clear com- 
plexions, with rosy cheeks, showing the apparent absence of these infections. 

In conclusion I would state that nothing is being done in the way of public 
or private charities to alleviate or eradicate the infection. 

Other intestinal parasites.—During the fiscal year many examina- 
tions of feces were made with the view of determining the presence 
of intestinal parasites, and in but few instances only were the intes- 
tinal contents free from ova. Tvricocephalus trichiurus and Ascaris 
lumbricoides predominate and were found to be usually associated. 
The pork tapeworm, 7aenia solium, is very common in Ecuador, and 
in one instance a complete Taenia saginata, from a former resident 
of Chicago, was secured. 

Tuberculosis in EHcuador.—Along the seacoast and especially in 
Guayaquil this disease destroys more lives than plague and yellow 
fever combined. In the interior the disease prevails extensively, but 
in the absence of any accurate data no definite figures can be given. 
Tuberculosis of the lungs and glandular tuberculosis are the most 
common forms of the disease. As would be expected’ from this highly 
actinic light, tuberculous skin lesions are rare. The principal pre- 
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disposing cause of the disease among the natives is malnutrition, 
due to poor food and the anemias of hookworm and malarial infec- 
tions, as well as a tendency that is almost characteristically latin 
to exclude light and air from sleeping rooms. The course of the 
disease 1s extremely rapid. 

Leprosy in EH'cuador.—¥ ive cases of this disease are always re- 
ported on the bill of health for the information of health officers. 
The actual number of cases is unknown as no attempt at segregation 
is made. Cases of leprosy are frequently seen about the streets of 
Guayaquil. 

Houadorian-Peruvian. quarantines.—To the north, Panama, Cen- 
tral American Republics, Mexico, and the Pacific Coast States accept 
certificates of fumigation from the office of the service in Guayaquil 
and vessels are granted pratique after the completion of six days, pro- 
vided no quarantinable diseases have appeared on board. The ac- 
ceptance of these certificates 1s according to the spirit of the Pan- 
American sanitary conferences and their extension to ail the ports of 
the Pacific is but a matter of agreement. 


YELLOW FEVER IN GUAYAQUIL DURING THE FISCAL YEAR ENDING JUNE 30, 1911. 


Pre- : 
: New : Remain- 
vious] ed. 3 z 
existing: cases. Cured Died ing. 
JIUMVaY eee oe es ee ee eee ease Age eee 2 155 et Gi yee eee: 
IGS ea aoe Paes = Ren APO Ee Rh Sea Sok a ee Re ee 13 10 Oi) ee ee 
September ar. atse esa. os RE as Ce ese a SIV ee 2 1 
OCTODER BE se) app) Sa Se eee ie ge 1 16 10 6 2 
INOWOMDDOL. one eer. et et ne cae ee ae cele 2 18 9 8 3 
DeCeihaer Js, Sree Se, Cee Pe ae eh 3 16 9 8 2 
POAIMUAT Yoo jwise, SEAS eae ee es erry 2 ae 2 39 20 15 6 
Re DEMATE sc sah 6 Se abe See” weeny aock aaa by 6 51 35 15 7 
MAT Clit Sota en oe a hth ieee ee Bes eg can ieee Se ey rie ee iy 41 23 14 li 
ton SEs a ee ee ees. 2 SAS Sess: fit 31 7 9 16 
IMIG ier 5 Lae e oe teats 5 Ae ae epee Shi 5 Seen a eis ens Sos 16 30 28 16 2 
HAUG Y Se See Re SU ee Rien ee, es a 2 18 11 5 3 
Weialsi0.f. BINIZ. ASL, sie SOsk me Ae | 301 | 183 | 107 


JulySe sed Ps SO a ea ode ace 4 10 11 Sei Petia ss 
tO SGaS Secs eget SE SR ES ED Go: Sect eee ae cee 26 16 5 5 
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OMG UCP se sssse oaks ae: IIE Sh cin ss IG ae Pee eS, oh 21 168 100 58 32 
November sor a8. ee Sie eee ee eee ee 32 104 79 45 13 
Decensber: £..4...4.2 24 ed. 3s RE. Aaa Shea ee ees 13 85 50 41 8 
PAWN EA Ys aehae oho cert pe aes et eee ee ee Ree ae 8 56 38 20 6 
HeBEUATY... cee fae te See eee cee ts te os Sec eee eae 6 36 20 11 ial 
Mags £33 23. Sofa as. eee ea ak ee. es: iit 18 17 9 3 
Aspnes, Bante acai: 9 Shoe. Mnaa hs SME Bet We pee ie Sn omaR 3 3 4 DAN seer epeter 
bu eh cee SP ee Sm ls ee eA oe, Ce A Ae rea tf 4 Oferta sun 
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otal? s Sei tee Sa ea atee See eee ee eae 602 376 Q5st akon eter ee 


HONGKONG, CHINA. 


Surg. B. W. Brown, reports as follows: 

Bills of health were issued to 440 vessels, carrying 9,181 cabin 
passengers, 17,889 steerage, and 42,571 in crews; 17,398 steerage 
and 29,691 members of crews were bathed and 47,062 pieces of 
baggage were disinfected; 89 vessels were fumigated with sulphur 
and 580 rats killed (during the period from February to July 1). 
The crews’ quarters on 351 vessels were disinfected with either for- 
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maldehyde or bichloride of mercury. The following list of cargo was 
either stored or disinfected : 


Disin- | Stored. 


fected. [ 
PRP aad (ONSGG 4 88 rete Sk. ove cach spdet Che? deat FigthhOeess - isaac y 2a - 1, 930 186 
ESTUSTIURIKCHSCH ee ater eee tees 2 oP Deke yee eee. ele dak taller rea 842 90 
Hides (pieces)......-. FP gas thie a le ioe Ne ae bat ah iene penn - A octane Dy OOS Were as om ets 
Oe ren per (ales) aces 5 Avner teatienes fo 2 3 ib Peisemey as EE eee ery eter y oe NW hd MOO eS nee 
HWescners: (Dales) es 36s SA. el Ae Re See 34 ee Sa ae ee ee | ee ee 826 
TE DE | (DEES aS Cees pe Sa eA IS IO ee PE ean Ce ee |i ies 34, 311 


The rat reports from the colonial government give a total of 80,411 
rats caught during the fiscal year, and of this number 185 were in- 
fected. | 

The following communicable diseases were reported during the 
fiscal year: 


Cases. Deaths. 


LEU ED (EG OTS OR ois cp ala aac, Say Reet de balsa 2 Oa AS pment ae 5 lee 1 a RR RN 187 154 
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Ber peraliGVeh ss gicncs = sadeees on He - AOR She ty, Oe ee ate, ee ee pees 9 4 
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The beginning of the fiscal year witnessed the last cases of the 
small epidemic of bubonic plague of 1910, July and August showing 
7 cases, with 5 deaths. The last case occurred August 25. On 
April 24, 1911, plague again appeared in Hongkong, the source of 
infection was not ascertained, and the disease rapidly spread through 
the eee portion of the city, 4 or 5 foci occurring within the first 
week. 7 

Since the beginning of the epidemic, 180 cases with 149 deaths 
have been reported, all cases being bubonic. So far no European 
has contracted the disease. 

In reply to inquiries as to the methods of handling the present 
epidemic, Dr. Francis Clark, medical officer of health for the colony, 
kindly gave me a detailed account, which is herewith quoted in full. 


1. The exclusion of rats from the houses by means of concreted ground 
surfaces, the prohibition of ceilings in the native quarters, the prohibition of 
hollow walls, and the protection of ali drain openings and ventilating openings 
by iron gratings. 

2. The collection and bacteriological examination of all rats found dead. 
Facilities for their collection are provided in the shape of a large number of 
small covered tins containing a carbolie acid disinfectant, attached to lamp- 
posts, electric light standards, telephone posts, ete., and in which the inhabi- 
tants are invited to put all rats found or killed by them. 

These tins are visited twice daily by rat collectors, who take all rats found 
in them to the bacteriologist, and change the disinfectant in the tin not less 
than once a week; each rat so found is at once labeled with the number of 
tin from which it was taken, and if subsequently found to be plague infected 
a special survey is at once made of the blocks of houses in the immediate 
vicinity of such tin, all rat holes and rat runs are filled up with broken glass 
and cement, defective gratings and drains dealt with, and rat poison freely 
distributed to the occupants, while the occurrence of several plague-infected 
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rats in one locality is a signal for a special house-to-house survey and cleansing 
of that district. 

3. The destruction of rats by rat poison, rat traps, and bird-lime boards, 
special efforts in this direction being made just before the onset of the regular 
plague season. 

4. The encouraging of the natives to keep eats. 

5. The systematic cleansing and washing out of all native dwellings at least 
once in three months, with a flea-killing preparation; for this purpose we use 
an emulsion of kerosene, prepared by boiling in a steam-jacketed container 41 
gallons of kerosene with 9 gallons of water and 15 pounds of soft soap. This 
mixture is highly inflammable and it is essential, therefore, the boiling should 
be done by steam and not by the direct flame. 

This mixes readily with water, and 1 gallon is added to every 100 gallons of 
water used for cleansing floors, skirtings, bedboards, staircases, furniture, etc. 

6. An efficient daily scavenging of all streets and lanes and the removal of 
refuse daily from all houses, coupled with the provision of covered metal 
dust bins for all houses, to reduce as far as possible the amount of food avail- 
able for rats. 

7. The disinfection of plague infected premises by stripping them and wash- 
ing them out thoroughly with this kerosene emulsion and the disinfection of 
infected bedding and clothing, carpets, rugs, etc., by superheated steam. 

No objection is raised to the treatment of bubonic-plague cases in native 
hospitals and no restrictions are imposed in regard to the burial of those dead 
of plague, except the provision of a substantial coffin, while every effort is 
made to induce the native population to participate in the above preventive 
measures, by means of lectures, addresses, and explanations given by myself 
and by their own leaders, and also by paid peripatetic lecturers who address 
street crowds. 


YOKAHOMA, JAPAN—QUARANTINE AND SANITATION IN JAPAN. 


Surg. Fairfax Irwin reports, in part, as follows for the fiscal year 
ended June 30, 1911: 


Summary of transactions. 


Steamships inspected and granted bills of health__________-___-_--.-_--- 271. 
Sailing vessels inspected and granted bills of health____-_____-___~-_--- 13 
War -yescsels. granted. bills..of hea leh sc 2.2. 6 ook ee a ees 8 

Total bills.of-. health eranted. 4 22 ek Se ee ee A Bee 292 
Number of vessels fumigated________ pee Re Ee ees 54 
Saloon passengers upon the above vessels______-_--------------------- 6, 542 
Second-cabin passengers upon the above vessels____--_-----__-------- 2,189 
Steerage passengers upon the above vessels, inspected__________--__-__ 25, 919 
Grew upon the above, vessels; inspected 2» .2u2. ee ltpeiek> oo en ee 34, 208 
Persons certified by- URIS OCC... 22.2 eee oe ee ee ee 3, 047 
Persons required to bathe and undergo special inspection_____________- 3, 140 
Pieces of baggage disinfected under supervision of this service_________ 8, 593 
Grew -batheduckiie<: Sec_es Meet. ete ee ee ee ee eee 403 


On incoming vessels to this port very few cases of quarantinable 
disease were found. August 15 a case of smallpox was taken from 
the U. S. S. Charleston; August 18 a case of. Asiatic cholera was 
found on the steamship Szberia, after passing quarantine. The 
authorities were notified and the vessel remanded to the quarantine 
station at Nagahama. September 1 the steamship Manchuria arrived 
from Hongkong with a case of plague aboard. The vessel was held 
at Nagahama for three days. All precautions possible were taken 
before the bill of health was granted. | 
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There has been but one case of quarantinable disease reported in 
Yokohama during the year; an East Indian suffering from smallpox. 
The cases of contagious diseases reported were as follows: 


Cases. Deaths. 


ONE IMA SUE Spat peal taal a aie ating Sas. ileal aes a ait ia? ARO dah Sec RE eg SESE AR 298 73 


Seawlewievers oi yin. bee eae ws LER * Cee Re ea. ee Se 53 iu] 
SOLD CPS NBR OD irae ces pape here ee tn ey ip MRS SM ON 2 la a ae SOS 166 56 
DySGiiehvwysee, toe os Wee tok ec noes lk. Ae ee ORES SR Aa ee. Steere 62 5 
SER once Seen eee <n Senet eee. oe Pe eer, eee ee ee es ee os ree 1 oe ae ae 


All vessels bound for the Philippine Islands, when empty, were 
required to be fumigated as also all vessels bound for American ports. 

The treatment of steerage and members of crews leaving Yoho- 
hama remains the same, all being bathed, and their effects disinfected 
unless their personal history is proved to be favorable. All steerage 
passengers from cholera or plague infected districts were detained 
for observation during the incubation period of the disease. 

All consular invoices and boat notes were required to be presented 
for check, and certificates of origin for foodstuffs had to be presented 
with the invoices. Also certificates of fumigation for all plants and 
bulbs destined for California are required. 

Disinfection of human hair, skins, and feathers, and personal 
effects of doubtful origin were required. The quantity of human 
hair exported from this port has fallen off greatly during the present 
year. 


Sanitary conditions—Empire of Japan. 


Cholera.—The total number of cases of this disease reported for 
the year ended December 31, 1910, was 2,849 cases, and 1,957 deaths, 
the death rate being 68.69. 

Plague.—Osaka and Kobe may be regarded as the danger points 
for appearance of this disease. The total number of cases reported 
was 49 with 41 deaths. 

Smallpox.—The new regulations enforcing vaccination are well 
enforced and as a consequence the number of cases of smallpox have 
been very few. There were reported 80 cases and 13 deaths. 

Leprosy.—There has been nothing new reported concerning this 
disease during the past year, and no more has been heard of the 
isolation hospital mentioned in former reports. ° As has been pre- 
viously stated, there are reported to be in Japan 37,481 leper beggars, 
and 5,877 having fixed houses. 

Dysentery.—This disease continues to show an increase; the num- 
ber of cases given is 31,960; deaths, 7,053. 

Tyhoid fever.—This disease also shows an increase in total; cases 
35,270 and 7,571 deaths. 

Scarlet fever—Of this disease there were reported 2,359 cases and 
464 deaths. 

Diphtheria.—There were 19,088 cases and 5,065 deaths of this 
disease, a slight increase. ee 

Typhus fever.—This disease appears to be almost extinct in Japan, 
5 cases and 4 deaths were reported. 
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Sanitary conditions in Yokohama—tThe population of Yokohama 
according to the last census is given as 419,630. The registered 
births were: Male, 4,794; and female, 4,732; making a total of 9,526. 
The deaths were 5,794. The annual death rate was 13.8, as compared 
with 16.002 last year. The official report of contagious diseases has 
been given in a previous paragraph. There have been no cases of 
plague or cholera and but one case of smallpox. The last case of 
human plague reported at this port was on July 12, 1909, and the last 
plague rat found was on July 23, 1909. 

The following figures, not, however, pertaining to Japan, may be 
of some interest. The great epidemic of plague in Manchuria, which 
required such extreme vigilance on the part of officers of this service, 
began November 8, 1910, and caused up to March 10, 1911, 31,432 
deaths, of which 1,656 were in Mukden. 

Formosa.—Oflicial reports indicate that the epidemic of plague in 
Formosa is gradually subsiding; bubonic plague has always been 
more or less epidemic at Kagi, Formosa, a town on the railroad, 125 
miles south of Taipeh. The port nearest to Kagiis Takaw. There is 
a good deal of shipping between Takaw and the main land of China. 
Strange to say, if we adopt the theory that the disease was brought 
from China, there have been very few cases at Takaw. The opinion 
of Japanese medical men is that plague is endemic at Kagi, and must 
have been brought there at a remote period. The proximity of grow- 
ing sugar cane and the presence of sugar mills would suggest a con- 
genial habitat for rats. 


KOBE, JAPAN. 


Acting Asst. Surg. Garland P. Moore reports in part as follows on 
the transactions at this station during the fiscal vear ending June 30, 
1911: 


Steam vessels inspected and granted bills of health -__-________ .-_____~- 265 
Sailing vessels inspected and granted bills of health___________.-----_- 1 
War vessels inspected and granted bills of health______._________--__- 5 

Total: biis ef health erented.. 2.252% 2 Seer eee Zet 
Passengers on the above vessels inspected_____-_--------_----------~ 27, 703 
Crew on the above vessels inspected____-__-___--_---------_-+--+---_-- 28, 459 
Pieces of =baweace disinfected... sui Set 4 ee a SO es 12, 214 
Number of persons bathed, disinfected, and their effects disinfected____ 2,011 
Vessels: fumigated... Soe Saree NS a ee ee oF 
Pieces of freight inspected and disinfected_______-_-_---------.-----+-- B8eTSt 


Manifests viséed for 198,543 tons of cargo. 


During the fiscal year ended June 30, 1911, Kobe was infected with 
plague, there was a violent epidemic of cholera, and from time to 
time smallpox has been present. The last case of human plague was 
reported in August, 1910. 

The first case of cholera occurred September 12, 1910, in the person 
of a “lighter” coolie, who assisted in discharging the cargo from 
the steamship Amakusa Maru, from Dalny and Shanghai. During 
the next week a dozen or more cases appeared, all of them being 
“lighter” coolies. Many of those stricken with the disease returned 
to their homes in widely separated parts of the city, and in this 
manner created many foci of infection. The epidemic raged until 
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the middle of November, when it began to decline, ceasing entirely 
about the middle of December. The total number of cases in Kobe 
reached 607, with 396 deaths. In Osaka, 20 miles from Kobe, an 
epidemic of cholera was even more severe than in Kobe, there being 
951 cases, with 692 deaths. The disease, following the channels of 
trade, spread rapidly all along the eastern seacoast of Japan, the 
total number of cases for the entire empire being 2,770, with 1,923 
deaths. The average death rate was 69.42. 

During the prevalence of cholera the special regulations with 
particular reference to this disease were rigidly enforced. Com- 
munication between the shore and ships in the harbor destined for 
American ports was kept at a minimum. No water, ballast, or food- 
stuffs were taken by ships. 

All steerage passengers for American ports were held in quar- 
antine for five days, bathed, disinfected, and their effects disinfected 
by steam prior to embarkation. All lighters conveying cargo and 
all launches carrying passengers to ships were disinfected under the 
supervision of the United States Public Health and Marine-Hos- 
pital Service. In the beginning of the cholera outbreak great difli- 
culty was experienced in preventing fruit vendors from the shore 
going alongside ships in sampans and selling food and fruit to the 
crews and Asiatic steerage passengers. The buyers on the ship 
would let down a bucket, fastened to a rope, to the sampan, and by 
this means hoist the fruit on board. After a few days of almost 
unceasing vigilance this trouble was overcome. All cargo likely to 
convey infection, and which could not be disinfected, was excluded 
from shipment. 

The operations of the service at Kobe were notably increased over 
the previous fiscal year, and involved the inspection of all vessels 
destined to American ports, the Philippines, and Honolulu, the in- 
spection of all steerage passengers sailing from Kobe for the United 
States, bathing them, and disinfecting their baggage and clothing 
by steam. ; 

During the prevalence of cholera or plague all steerage passengers 
are isolated and detained in quarantine the requisite number of days. 
A careful supervision of freight was maintained by requiring all 
shipping orders and cargo manifests to be submitted to the medical 
officer in charge for countersignature and approval. Such cargo as 
cereals, grain, bran, etc., was inspected prior to shipment, and re- 
quired to be stowed in rat-proof warehouses and to be packed in 
new sacks, free from holes. 

Kobe is the principal port for the transshipment of cargo from 
Manchuria and North China ports, and during the epidemic of 
plague last winter the supervision of freight from those places was 
carefully made, and such cargo as was likely to carry infection was 
refused shipment when it could not be properly disinfected. 

During the year 27 vessels were fumigated with sulphur dioxide 
gas. The fumigation by SO, of all lighters carrying freight to ships 
bound for United States ports was done to exterminate rats, which 
usually infest lighters and are liable to gain access to ships in the 
cargo. Hundreds of rats were killed in this way. 
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The official report as to contagious diseases in Kobe shows for the 
year ending June 30, 1911: 


Cases. Deaths. 

Choleraizeerete 2 ROSS eS eee so Oe es Par Se oe de Oe Oe beens ee eas 607 396 
IPI CUICs. tae ee ER i Ae le Oi easel a IE IE AE 5 AN aE BS Sed 2 1 
Sisallpoms Fs. (0. SSS See re ee es be EE EE oA Des RE RS ee Pee 9 3 
DVSeCnler yeas soit a: Atos ssh eh cal be Ba eee ee a eee eae 141 55 
AVP MOG MCW ET Fore See ep eae ge ee EE ee Erte 146 48 
IDiphth erigtey set es Se eee ee Se a eee Ses Beery epee ee 130 52 

Bopaly yes as) ear aes eee) eee ah eee 1,035 BBS 


No statistics relating to tuberculosis and leprosy are obtainable. 
That tuberculosis exists to an alarming extent is generally recognized. 
There is apparently no effort made by the Japanese in Kobe to segre- 
gate the lepers, who may be seen daily on the streets and amongst the 
crowds in the temple grounds. Hookworm is widely prevalent, espe- 
cially among the farmers in the rural districts, and it is not to be 
wondered at when it is remembered that they plod with bare feet 
and legs through the muck of paddy fields which are fertilized by 
human excrement. 

LIBAV, RUSSIA. 


Owing to the prevalence and spread of Asiatic cholera in Russia 
and the danger of the importation of this disease through immigrants 
arriving in the United States, a medical officer of the service, Acting 
Asst. Surg. C. M. De Forest, was assigned to duty in the office of the 
American consul at Libau, Russia, on September 26, 1908. 

Transactions—The transactions for the fiscal year ended June 30, 
1911, are as follows: 


Number of passengers examined (two inspections) _____________________ 22, 047 
Number of; passengers Saileds 3. soc ci rree oe ee ok a ee Eh ee 20, 001 
Number of spassemgers: detaimedeinn iction 2 ep 2, 046 
Number of passengers with disease certified to____________-_-_____------- 1, 593 
Number of passengers accompanying those detained_____________-___-__ 453 
Number-of screws examined: 225 icf. ey Sens 3 eo Are eet eer 2, 848 
Pieces of baggage inspected for foodstuffs (in nine months) ____________- 10, 337 
Pieces of baggage disinfected (whole year) ____-________-____-__--_--~- 5, 146 


During the past year the emigration situation in Libau has re- 
mained practically unchanged. The emigrants have been examined 
as formerly and held the full five days in quarantine under observa- 
tion. Upon arrival in Libau they are examined by the representative 
of the Public Health and Marine-Hospital Service, and each pas- 
senger or family given a green card, if in good health, stating that 
they are free from quarantinable disease. This card is stamped by 
the representative of the Public Health and Marine-Hospital Service, 
and all passengers who are to be allowed to sail are examined up until 
the evening of the sixth day previous to sailing. Then they are held 
under the observation of the sanitary officials of Libau and again 
examined and the cards stamped “ Second inspection ” upon embarka- 
tion. Those suspicious of having or those actually having infectious 
diseases, or those having no green card stamped, are not allowed to 
sail. Last year there were more cholera cases in Russia than in the 
former two years combined, there being about 220,000 cases, with 
over 102,000 deaths, while in 1908 there were but 12,000 deaths, and 
in 1909 there were 28,000 deaths. The disease was present in every 
part of Russia with the exception of Poland and Finland. To insure 
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greater safety against cholera appearing on board the steamers, all 
the baggage of the passengers is examined for foodstuffs, which is 
confiscated. This examination is made upon the arrival of the pas- 
senger in Libau, and again upon the day of sailing, by the sanitary 
assistant of the Public Health and Marine-Hospital Service, under 
the supervision of the medical officer in charge. All baggage contain- 
ing dirty or soiled clothing is disinfected by formaldehyde gas. The 
disinfecting is done by one of the chief sanitary officials of the Libau 
health department. 

The inspection of the ship is made on the day of sailing. The 
officers and crew of the ship are examined five days previous to sailing 
and a second time on the day of sailing. It is required that the ship’s 
doctor be on board the whole of the five days previous to sailing and 
that he make at least one complete physical examination of the crew. 
No new man for the crew is taken on who has not been in Libau for 
two weeks or more. No passenger or member of the crew is allowed 
to sail if intoxicated, because if ill it only serves to mask any symp- 
toms that might otherwise appear. 

Examination of the passengers is begun about 10 days before 
sailing and then each day as they arrive in Libau. 

The disinfection of the necessary parts of the cargo is carried out 
under the supervision of the American consular agent in Libau. All 
disinfection of the cargo is carried out either at Libau or at Riga 
instead of at the initial point of shipment, as was formerly done. 

The housing of the emigrants has not been satisfactory, and to 
better the conditions the steamship company (Russian-American 
Line) is now constructing barracks for the emigrants. In connec- 
tion with this will be a steam disinfecting apparatus. 

During the past year several shght epidemics of smallpox have 
occurred in Libau. From July 1, 1910, until July 1, 1911, there 
occurred 49 cases, with 6 deaths. Now all passengers upon their 
arrival in Libau are vaccinated by the method used by the Board of 
Health of the City of New York, at which time they are given a card 
stating that they have been vaccinated, which card they are required 
to show to the examining officer as they embark. The results of the 
vaccinations have, since the beginning of the use of the new method 
stated above, proved entirely satisfactory. There are about 90 per 
cent of “takes,” compared to about 15 per cent by the method for- 
merly used. 

During the present year (since January) cholera has been absent 
from Russia until May 8, when one case was reported at Vosnessensk, 
near Ananjev; another on June 18, at Disna, on the Duna River. 

Note.—The Public Health Reports contain statistics regarding the cholera 
situation in Russia. 

During the past year bubonic plague has been reported in Euro- 
pean Russia in Odessa, Akkerman, Astrachan Government, Nikolajev, 
_ Baku, Batum, Chersson, Uralsk, Prschevalskaja, and in the Orenburg 
Government. Some were of the pneumonic type. More cases have 
probably occurred, but have not been reported. It has been occurring 
annually in Odessa for the past eight years, but the reports have been 
suppressed. During the past year there have occurred in Odessa 
143 cases, with 43 deaths. As many suspects were reported. In-’ 
fected rats were found on the docks and the stamping out of the dis- 
ease was due to the extermination of the rats. When cases were 
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occurring there regularly, passengers from there were held in quar- 
antine in Libau for seven days and all their baggage was disinfected, 
both by formaldehyde gas and by sulphur dioxide. No cases had 
been reported there from February until June 23, when two cases 
were reported. 

In the Government of Astrachan there occurred during the past 
year 189 cases, with 141 deaths. More cases have without a doubt 
occurred there, but many of the places are sosolated that it is often 
several months before the news of anything happening reaches the 
outside world. 

During the past year a sanitary assistant has been added to the 
staff at. Libau, whose duty is to examine the baggage for foodstuffs. 
He is also employed by the steamship company to vaccinate all the 
emigrants. 

The steamship company have under construction an office building 
to be used exclusively for passenger purposes, and there the examina- 
tion of passengers will be carried out even more carefully and thor- 
oughly than at the present time. 


CALCUTTA, INDIA. 


Acting Asst. Surg. W. S. Allan reports, during the fiscal year end- 
ing June 30, 1911, as follows: 


Transactions. 


Total number. of: vesseis inspected... a ee a ee 56 
Total number Oo: Passengers EXanmnned.. -- oe Se eee 41 
Total number of crews examined (Huropeam) =. 220. eee 964 
Totalonumber - of crews ‘examined sG4ASigtic) 22 set Liao et 2, 349 
Number of vessels disinfected in accordance with quarantine regulations_ 56 
Total number of Asiatic crews whose effects were disinfected____________ 2, 849 
Total number of Asiatic passengers whose effects were disinfected_______ aie 


Bills of health are granted after the following precautions have 
been taken: (1) The holds of the vessels fumigated with sulphur 
dioxide gas; (2) vessels, when moored to wharves, provided with rat 
guards on wharf lines; (3) clothing and baggage of crews and 
Asiatic passengers are disinfected ; (4) food supply inspected and 
passed; (5) water supply found satisfactory. 


Deaths from quarantinable diseases during the fiscal year. 


Cholera. | Plague. | Smallpox. } Leprosy. 


1910 
Peli Pens See ee a Se ot eee 81 101 1 9 
ATO URG ba, << yam poe ec Sa de a ee 40 33 1 4 
Septenrber 22.22 se0s ASS eS re Seek eae eee 54 25 2 11 
October. sss ecsheee ees. sR Abc ce eee eee eee eee 84 42 2 4 
INOWiCMMD CR: 2 ose cS oo Sel eere wee aioe ete eR ECC Eee eee 138 35 4 10 
Decemiber cigs) kes Bs eee ee ee eee eee 119 63 3 15 

1911 
Jamaiy (OCs. GES alk eH Pa eee ee ae 193) 5 Sr, NAS 2 1 
Leib CL he eeele SASSO: 5 bee NNEC a ae oimoc san ams Shue Se: 171 52 3 “il 
March. Sor aot foc oe ae Oe a > Ae TE SER te ae Ne oe 177 169 5 3 
ANB. 5.0) «ealdhs Speicae eties SEOs ot Ao ta A ee Pe 301 648 22 9 
MA er ee cee ee ae ee eee eee 191 334 a 6 
Sees bi se LAGS a eee aight: ee ees 183 193 3 8 
Total. 552. oP Aer eee. ae eee 1, 662 1,739 55 87 


Census.—The population of Calcutta, according to the census taken 
early in 1911, was 890,493, as against 847,796 in 1901. The growth of 


Sie 
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the population of the city proper has been 5 per cent, while the 
suburbs have increased 45 per cent. The male population has in- 
creased 6.8 per cent, while the female population has only advanced 
1.1 per cent. 

Death rate—The death rate for 1910, based on the new census 
figures, was 26.7 per 1,000, and is the lowest recorded for over 20 years. 
The total mortality was 23,728, as against 28,946 in the previous year. 
The difference is almost entirely due to the diminished mortality from 
epidemic diseases, more particularly cholera, plague, and small pox. 

Cholera—The returns for the year 1910 are as follows: The mor- 
tality was, 1901, giving a rate of 2.35 per 1,000, as compared with 
9,022 in the prev lous year. The greatest number of deaths occurred 
in the first six months of the year. 

Plague.—The recrudescence of plague in the first six months of the 
year was the mildest experienced since 1898. In that period 993 
deaths were reported, a little over half the number recorded in the 
same period of 1909. During the remainder of the year 269 deaths 
were reported, making a total for the year of 1,262. This represents 
a death rate of 1.4 per 1,000. The number of rats destroyed during 
the year amounted to 89,815, and the dead rats found in the streets 
were reported at 28,814. 

Smallpox.—The number of deaths for 1910 amounted to 48, of 
which 36 occurred in the first 5 months of the year. 

Measles—This disease has been much more prevalent; 240 deaths 
having been recorded as against 85 in 1909. 

Diphtheria.—Total number of deaths 46, more than double that 
of 1909. 

BeriberiFor the year 1910, 171 deaths were reported, 152 in the 
first six months. Roughly, the deaths of females were three times 
more numerous than those of males. 

Enteric fever—Number of deaths 330, as against 240 for 1909. 

Malaria—There have been a few more deaths from this disease 
(1,463) in 1910 than in the previous year (1,393), but there has been 
a marked decline in the mortality from malaria since 1905. The 
treatment of tanks, surface drains, marshy ground, etc., with kero- 
sene oil is causing a marked diminution in the number of cases. 

Other fevers—Under this heading are varieties of fevers which 
under the system of death registration are not differentiated. The 
mortality from these grouped figures is declining year by year, the 
total of 1,250 for 1910 comparing favorably with former years, 

Dysentery and diarrhea.—Number of deaths 1,807, as against 1,780 
for 1909. 

Tuberculosis—This heading includes phthisis, which caused 1,878 
deaths: other forms of tuberculosis caused 93 deaths. These fioures 
are approximately the same as for 1909. 

Diseases of respirator ‘'y organs.—The mortality caused by these 
diseases was 4,781, or 5.4 per 1,000, against 4,994 in 1909, made up as 
- follows: 


PU SR ohh Seb ee 1, 670 
emia setae te ee ee ee ees eee LS ee 1, 503 
BRPORIC HO parca aironmets 17s 8 ere eh eee eee Ge OA a ae. AT 
POPE CVO CRITE 3 FLT) SEE ie) St) SOL) elt. es eed ee 652 
Cai er aeie, MI RIOU BOT Bie Fi cece tae ete gs See emg 4 Lo 239 
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NAPLES, ITALY. 
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Surg. H. D. Geddings reports as follows for the fiscal year ending 


June 30, 1911: 


Transactions at Naples and Palermo, Italy. 


Emigrants. Baggage. 
Months. Ships. 
In- Disin- 
Naples. | Palermo. spected. | fected. 
Sualiys E9MOe a: sats bese See Reese ee ee 18 9,300 677 2,345 11,040 
BS EGR PE CT St ecg ee Me i i Na herrea ee Ee 21 9, 656 2,751 5, 735 14,070 
Heptemibet Ola 4 vac.c a PSR <a. Ge 24 8,535 3, 206 6, 234 12, 400 
October eS GRO ons, one Fie ehh ele eee eres 11 2,569 1,307 2,108 4,494 
NG eC OEU. woo oes te Saige = eae waste oe eae 22 11,166 i, 840 5, 340 17,147 
Decem bers 1Ouocs: ..2 (268 2 o.2bs 2 = BUS ee ee 14 4,597 1,145 3, 130 8,060 
PEN OTD GN ie des a) Ce eee a eee ee AR Sey, A ere ee 19 6,956 922 3,016 10,125 
Rebriary; dQuisg2 Vo ti tered Sa. See Peete 21 95192 807 2,513 13, 050 
Moarel, £00 1 2s5555.. soncwten sey28 So SoS se ee peste es 36: | 4.823139 3,851 8, 565 44,726 
SUE SUOE Ls Teen eee Fe co awe. Maes Wee ee aa 34 19,534 3, 246 6, 008 27,340 
May Oli ses. Ahk be es teehea de aah. Bes 2 10, 444 1,487 4,141 15,875 
inv is ae YO Ty Sie Peaienaleeielieiataeae: Saker. Aner Scaieeties “ater eee 25 7,552 903 2,915 10, 655 
We Otel «8 4:. ¢22. Fs ceree lh. cheese aapaeee eee 271 | 131,640 22,142 52, 050 188, 982 
Rejections recommended. 
T acted | SUS: Scarlet | Small 
ra- pecte , Scarlet | Small- | Other 
Months. Shem: Favus. on — Measles. fever. | pox. | causes. Total. 
choma. : 
July 1900. 332-3 beso 257 14 149 .ce= UES a REL | 112 534 
AUCUSE MOUS oe cin nce tec 360 23 EG) RUE, = 20) BRS 2 a nee nae eer. (e ee 159 799 
September, 191005. .2-3-2~---: 413 31 ? dfosheal (Ms alas Melee eed kis cae tre 9 123 845 
October, (lO: Sia. sae 119 5 LODE Seen oats Ws. pratense seers 37 263 
November, 1910... ...:-j.c<.0-5,-2 437 26 185 ES ES eR 97 746 
December, 1910....-.-------- 222 18 TOO. |ESASES - Re SE Ss SSE Be eee 57 406 
January. dO = 24. 2.3. ee 289 35 he Ee See es aS ce Ms eae 68 543 
February, 1911...-. Bhat ae 292 31 SU ea Sal Ar Mel tec | a Seer oS 52 510 
Moarehi; 19UA 3g cseevct 2. eed 944 61 624 yey eee 2 Wis 26s 214 1,845 
dE TOUS Seca ee oe we oe 586 48 457 be, eee Pee er eae ee a 167 1, 259 
Wig OME. Getsas a eee ees = 285 23 216 eae = sees 2 9 ee 1 94 620 
DINO), NON I ea hes rake 165 18 SILA aa ae ge cae ee en | 69 333 
TOtalsizsa. Meee =e 4,369 333 | 2,743 4 2 1 2 | 1,249 8, 703 
Comparison with last two years. 
Baggage. <i 
Number of | Number of Rejections 
Year. emigrants | emigrants recom- 
inspected. | embarked. |njiinfected.| Passed. mended. 
502 eng ee as MRE ee ae Pe are 211, 424 200, 996 238 , 365 41,139 10, 428 
MOO NO Pet di sic agirn ss 2 pa SPER eR eS Ree CESS 214, 332 202,831 237,650 59,521 11,501 
DES ne ee eae eo nr me  iee 162, 485 153, 782 188, 982 52, 050 8, 703 


nee eeaaenrne rs en nn nee nna 


CuHo tera IN Irary, 1910. 


On August 17, 1910, the presence of cholera in the Province of Bari, 
region of Apuglia, was announced by the sanitary authorities of the 
Kingdom. It is very probable that the disease had prevailed for ten 
days to two weeks prior to the first announcement, for within two or 
three days from the date given above the presence of the disease 
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was verified in at least eight places in the Provinces of Bari and 
Foggia, which together with the Province of Lecce (later infected) 
go to make up the Apuglia district or region. 

The source of the infection is not positively known. At the time 
of its first appearance the introduction was attributed to a band of 
wandering gypsies, who, coming from Batum by steamer, landed and 
located themselves in the city of Trani, one of the small ports in 
which the coast of Apugha abounds. But as these gypsies were all 
subsequently rounded up, and held for observation with bacterio- 
logical examination of feces with negative results, this theory is un- 
tenable. Another story attributes the introduction to a band of 
Dalmation fishermen, but this also is not susceptible of proof. 

Active measures were at once inaugurated by the Italian sanitary 
authorities to meet the situation, but owing to local conditions, chief 
among them being the lack of adequate water supphes throughout 
the entire region, the infection spread repidly from place to place, 
and finally overran the three Provinces of Bari, Foggia, and Lecce. 
‘As the operations in these Provinces did not come under the direct 
observation of this service, but little can be said of them except from 
hearsay, and the outbreak is only of interest for us as being the 
immediate cause of the infection of Naples, to which we next must 
pass in chronological order. 


CHOLERA IN NAPLES, 1910. 


The Apugla region is in most intimate commercial relations with 
Naples both by land and sea, and from the moment of the appearance 
of cholera in Bari and the rest of Apuglia, the more or less rapid 
infection of Naples and other districts in Italy became a foregone 
conclusion. There is no reasonable doubt that cholera existed in 
Naples as early as August 27. During this period, from August 27 
to September 24, there occurred in Naples city about 670 cases with 
331 deaths from “ gastroenteritis,” the mortality of which in the 
early days of its appearance amounted to nearly 90 per cent, and as_ 
will be seen from the figures above for the entire period amounted to 
practically 50 per cent. 


SERVICE MEASURES TAKEN IN NAPLES. 


All steerage passengers from the actually infected districts were 
immediately upon arrival embarked upon the quarantine ship 
Marsala, and were there detained for five full days, with bathing, 
disinfection of personal effects, and bacteriological examination of 
feces for cholera vibrios, which were repeated until two successive 
examinations with a day’s interval gave negative results. Over 
3,000 examinations of the feces of more than 1,600 detains were thus 
made with the discovery of 12 bacillus carriers, none of whom were 
ill or gave any history of recent illness. 

All other steerage passengers were isolated for five days in a large 
building known as the “ Asilo dei Emigranti” and were subjected to 
bathing, disinfection of baggage, and strict medical supervision. 
These operations were committed to the charge of medical officers 
of the Royal Navy, and it is needless to say in respect to them, that 
they were carried out with rigor, precision, and absolute honesty. 


21383 ° —12——-13 


194 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


As soon as cholera was officially declared, these precautions were 
naturally continued as a matter of course. 

Passengers of the second class were quartered in approved hotels 
or lodging houses, were interdicted from holding communication at 
random with the city, and were visited daily by the physicians of the 
steamship companies for five days, all under the supervision of 
the service officer. 

Passengers of the first class were required to quarter themselves 
in approved hotels of the first class, and while allowed hberty of 
visiting and sightseeing about approved parts of the city, were en- 
joined as to care in diet, and advised to refrain from taking their 
meals at other than the hotels at which they were domiciled. This 
was for the reason that many of the seaside restaurants, for some 
reason so popular with tourists, seemed to be the site of choleraic 
infection, due probably to the sea food which is a specialty of these 
resorts. 


RESTRICTIONS ON MERCHANDISE. 


These were reduced to a minimum. Early in the outbreak it 
became necessary to adopt some system compatible alike with the 
public-health interests of the United States and the commercial inter- 
ests of the port of Naples. Bearing in mind a report made to the 
International Sanitary Conference of Paris of 1903, and to a decla- 
ration therein contained that “there is no merchandise capable in 
itself of transmitting cholera and pest, but that such articles are 
dangerous only when contaminated by the dejecta of those suffering 
from cholera,” etc., a careful study was made of the methods of 
production of the articles of commerce offered for shipment, and 
when it was found that these operations were carefully carried out 
in quarters or factories free from infection, and by operatives in good 
health and with due observance of personal cleanliness, that the 
finished products were packed in bales or cases fitted to protect them 
from the damage incident to a transport by sea, and that they were 
finally stored and handled so as to protect them from the possibility 
of human fecal contamination, no objection was interposed to their 
embarkation, the actual work of putting the cargo on board ship 
being performed by stevedores, who were under constant medical 
supervision. Naturally some articles, as rags, hides, and hide parings 
(glue stock), human hair, unless rendered mechanically clean and 
washed in a chemical solution, and a few others, were interdicted. 
A careful inquiry was made into the cheese question, and it was 
found that so-called fresh cheeses were not offered for shipment and 
that they were incapable of undergoing transportation without rap- 
idly spoiling. Most Italian cheeses exported are heavily salted, or 
are so acid from the production of lactic, butyric, and other organic 
acids that they are not culture media for cholera vibrios, and in 
addition these cheeses, intended for export, are externally oiled and 
given a heavy coating of baryta, or the carbonate of barium, thus 
forming a heavy, almost impervious crust. This system of individual 
classification had the immediate effect of raising an embargo on mer- 
chandise to the value of 30,000,000 francs, which had been put into 
store under a misapprehension, and relieved a very onerous financial 
strain. 
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EXTENT OF THE EPIDEMIC. 


Spreading from the Apuglia into Naples and Sicily, the disease 
rapidly gained headway, and extended in a northerly direction, 
involving almost every Province in southern Italy and many com- 
munes in each Province. The disease reached Rome, but officialiy 
did not extend farther north, though this admits of some doubt, and 
leaves many singular happenings to be explained on doubtful hy- 
potheses. A table giving the extent of the disease by Provinces and 
the mortality therefrom, compiled from official sources by Passed 
Asst. Surg. W. W. King, follows, and, while officially correct, proba- 
bly only approximately represents the ravages of the disease. For 
the comparative smallness of the outbreak in the city of Naples, as 
compared with the population, and considering the character of the 
people, thanks must be rendered to the admirable nature of the 
public water supply, and but little credit given to official activity. 
With a water supply such as is at present distributed, it is believed 
that the occurrence of a disastrous cholera epidemic in Naples may 
be considered among the impossibilities. 


Cholera in Italy. 


Province. Date. Cases. | Deaths. 
Naples (excluding city). ---. ee ee & Sept. 24 to Nov.17, 1910... 525... a2- et 492 160 
Bie, Pe RRS aed od pes sieves a Aug. 17, 1910, to Feb. 3, 1911........... 432 276 
Lea ee Se ORS Be ee See eee aie Oct-19 1910 eto war. ol VON 62 ee 135 a 
DAS pce. sleet: ieee eee Sept.-29, 1910, to Jam.9, 2011 22.52.26. 299 160 
Palermo (excluding city)---.---.:- rh a2 Fay Sepba20 GoWees29 WOO eae Jeo ee oe 87 26 
MAR AILAAL OSES 5 <2, Joo e Soi ccc c.c/e os 3a IO Dec. SO MOION ab ecieere - s esc s 2 2 
yc aS 1 SS ere ee re INO Wie Fy WHO ao aici icsanct Sisve.s ic ees i arte DENS ae RO 
SoG iy ie ae eer ee See een es ae SOs 275 LONG r 5 oie a. Ss te oh a 1 
Pemperl-. Se. oe St et 22 Oct! 20 to Dees, IMO Jac. FF 5. ties 7 2 
Wabtamisegiag Sei beies: . He... Penarth seeal- 22% Nowv.-8 to, Deei21, 1910s .cj08 58 2c. oh. 8 6 
JC ae as” © ae ae ee ae aS DER. PON a OU: sacra cesta pees 4 1 
Campobasso... .-..- fe SB. 3 tes SD Pe or eM Oct 10 tomNov-als; 190m se Fe. eee. - 8 2 
LSSTG iit Se So a ae een Se rs ae Sept..30 to; Octyhit1OlOwese fae... 9 4 
UG EF epee Be Ae eee eee cre chee oe Mae 13 TOO. 13, 00I0 sae f--See 2 224 129 
eae ee ee ee eet eee OU Ae ee ee eee 
lig Tea ates Les eee ees eee bo tos:2%, eee Oct-20 to Nov: LOGtOLO ss mae Sse tease 3 1 
ES 9d AMEE SETTER EUAN Oa EEO NT Sept. 15 to Dees 20,1910. 2.3 ois. 106 24 
Salerno. .... “StS oe eee Sept. 29, 1910, to Jan. 1, 1911........... 49 13 


EPIDEMIC OF CEREBROSPINAL MENINGITIS IN GREECE. 


On account of the reported presence of epidemic cerebrospinal 
meningitis in Greece a request was made of the Department of State 
to cable to the American consul general at Athens, Greece, for a re- 
port concerning the existence of cerebrospinal meningitis in that 
country. In response to a cabled inquiry sent on March 25, a reply 
was received dated March 27, which stated that in the past three 
months there had been 219 cases of the disease mentioned, and 55 
deaths therefrom, in the cities of Athens and Piraeus. The consul 
general also reported that during the same period there had been 
289 cases and 49 deaths in the Provinces. 

With a view of preventing the entrance of this disease into the 
United States by means of the steamship lines plying between 
Piraeus and Patras and ports in the United States, the consul general 
at Athens was authorized to employ two physicians, one for duty 
at Piraeus, the port of Athens, and the other for duty at Patras. 
These physicians, operating under the direction of the consul general 
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at Athens, were directed to detain immigrants who had been exposed 
to cerebrospinal meningitis for 10 days before departure, after the 
last exposure. In order to prevent immigrants from embarking at 
Kalamata and Gythion, at which places it was impracticable to 
place medical officers, an arrangement was effected for the embarka- 
tion of all persons either at the ports of Piraeus or Patras, where 
they were detained under observation. In addition to the detention 
for 10 days of immigrants departing from Greece, their baggage and 
personal effects were disinfected. This inspection service was main- 
tained for two months, being discontinued on June 8, 1911; this on 
account of the fact that the epidemic had practically ceased. The 
transactions during this period were as follows: 


Number of emigrants embarked and sus- 
pected cases detained. 
Ship. Port and date of sailing. 
£m- De- 
oe barked. | tained. 
Patnisess. ese. eae Pirsous, Aprad, 19 iy ss... IP Pires’ forts. Sop es: 592 39 
GiyChlone sean eee 179 67 
|) Kalamata. .:-.. 22.250: 135 18 
| SPAtras Se 42 a. Sees 301 60 
| 1,207 184 
MP DEMUISTO ClOSsaetss sce t eee Pirgeus, May 6, 1911...-..... PAMPIAS. 5... nce so oe eee 314 26 
Cyt AIO aise ec cnn See 64 5 
Kelamatasess..:.: ae 101 14 
Patras. aes s see 328 16 
807 73 
IP AthiSsic S Sees oa ce ek ee Pirseus, May 17, 1911........ Pires! SS se seeeee- 471 - 19 
Gythionins - faa! 29238 156 15 
Kalamata. . << -s2s:sa2: 90 12 
IPAUWPaS . fs30 55236 Hoes 430 4 
1, 147 50 
[ee ey pis Ree Pireous, May 21, 1911........ DT eres 814 2 46 
Gythion 0.3. se 62 10 
Kalamata: : o:s<25 2as6- 73 6 
P@ltaS fas os. cn cseasces 241, || acess. 
1,190 22 
Martha Washington.......... PROTAS, ADEs 10. COOL oo ctl oak ot Aaoain ois romana > oad 962 25 
MS OMDAS tetas eae we hoes 2 ee Patras, Apr. 17, 1911..... pet dl eee PS ee ei: 140 10 
Argentina... «8. se sitet - KH atras “A pEs26) 10 lilies s a16ee wrneseete. he oa ee 124 2 
OCCaMIA ss ocets oer eese tee es PSAs, WEA UO OWN cx atvics ates «a Selemies sega sal ee 548 34 
NTI COME SS eee... Se Se eR eee Pa tras CMa ye2s cUO UL. Sosy Sete Reker ae ee. 169 10 
Martha Washington.......... Papras, Ma ye80s dOM es... Seaiiees yet ters. eet cence 870 41 
auras sl. kk a: soar tee Meet gevsee fib eae yee 2) bs Meee eS A OE ey ee ee ee Se 191 6 
Total number of emigrants embarked at all ports during period of special inspection.......-........ 7,355 


Total number of suspected cases detained during period of special inspection.........-....-..-..... 457 


MEDICAL INSPECTION OF IMMIGRANTS. 


In accordance with the immigration act of February 20, 1907, the 
medical inspection of all aliens arriving at the various ports in the 
United States, its possessions and dependencies, is conducted by 
officers detailed for that purpose. 

During the fiscal year 26 commissioned officers and 51 acting assist- 
ant surgeons were assigned to this work exclusively. In addition 
a large number of officers, primarily detailed to other service duty, 
have examined aliens whenever presented to them. 

Those officers of the service stationed at consulates for quarantine 
duty in Italy have also made inspections of departing aliens at the 
request of the Department of Commerce and Labor. This work 
has exceeded in volume and difficulty the quarantine function. 

Medical inspection of alien immigrants is now being conducted at 
82 stations. 

During the fiscal year ended June 30, 1911, 1,093,809 immigrants 
were examined by medical officers of the service to determine their 
physical and mental fitness for entrance at ports in the United States 
and its dependencies, Porto Rico and Hawaii. During the fiscal 
year 27,412 aliens were certified for physical reasons. 

The following table furnishes a summary of the transactions at 
the several ports in the United States and its dependencies and in 
Canada: 
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Tue Deram or Aa Mepicat Orricer To ACCOMPANY THE SPECIAL 
AGENT or THE HawattaAn TerRIToRIAL Boarp or IMMIGRATION TO 
Maperra AND THE AzorEs TO EXAMINE INTENDING EMIGRANTS 
Brrorre EMBARKATION. 


In comphance with a request made by the governor of the Territory 
of Hawaii, a medical officer of the service was detailed on August 
28, 1909, to join the Hawaiian Territorial immigration agent in 
London, and to accompany him to Madeira and the Azores for the 
purpose of making medical examinations of all intending emigrants 
before their embarkation for Hawaii. It was intended by this means 
to avoid the acceptance at the port of embarkation of any emigrant 
who, by any mental or physical defect, might be disqualified from 
landing at Hawaii under the Federal immigration jaws. 

On February 2, 1911, another medical officer was given a similar 
detail to accompany the Hawaiian Territorial immigration agent to 
Lisbon, Portugal. 


Transactions. 


Number of emigrants examined at Oporto, Portugal__________. __________ 417 
Recommended for rejection___________________ a eee Mee ee eae He 18 
Number of emigrants examined at Lisbon, Portugal____________________ 280 
Recommended: for “rejection Ses eo SS See OS aS eee 6 
Number of emigrants examined -at- Gibraltar... 20.2.2 2 se ee ee LiOou 
Recommended for rejection 4. 2-2 LF ee ea ee 3: 


Excerpts rrom Reports Mapr py Service Orricers DETAILED FOR 
THE Mepicau InNsPecrion or IMMIGRANTS. 


BOSTON, MASS. 


Acting Asst. Surg. M. Victor Safford reports, in part, as follows: 

During the year 383 passenger ships, subject to inspection by the 
officers of the service, arrived at the port of Boston, bringing a total 
of 65,778 passengers. This number represents a decrease of about 
5,000, as compared with the preceding year, and indicates Boston’s 
share in the general decrease in immigration which has characterized 
the latter half of the year. The general character of the passenger 
traffic, with which the officers of the service are called on to deal at 
Boston, may be described as follows: 

Trans-Atlantic passenger travel.——Practically all the trans-Atlantic 
passenger travel to Boston at present comes from the European sea- 
ports of departure, and by steamship lines mentioned below: 

From Glasgow and Moville (Londonderry, Ireland), by the Allan 
line; from Liverpool, by the Leyland Line; from Liverpool and 
Queenstown, Ireland, by the Cunard Line; from Liverpool and 
Queenstown, Ireland, by the White Star Line; from Antwerp, by the 
Red Star Line; from Genoa, Naples, Palermo, and the Azores, by the 
White Star Line; from Genoa, Naples, Palermo, the Azores (and 
once from Madeira Islands), by the Navigazione Generale. 

Other passenger travel to Boston.—Besides the trans-Atlantic pas- 
senger traffic there is a regular travel to Boston from Central and 
South American ports and the West Indies. 

There is also a very large passenger travel from British American 
ports amounting to more than the total trans-Atlantic passenger 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 201 


movement, but as ships and passengers from the British American 
ports are examined at the foreign port of departure they are not 
enumerated or otherwise considered in this report. 

The 65,778 passengers arriving on the 383 passenger ships subject 
to local inspection by officers of the service, were divided with respect 
to citizenship and classification on shipboard, as shown below 


(Table A): 


TABLE A. 

5 Proportion 

Glass N ewer N ane Total of paited 

2 : a ; passengers. States 

citizens. aliens. atin 

Per cent. 
AD Sos 0 1c) ee oe ee ee 2 a re Arr 4,978 W324 6, 122 78 
SCCOMMMES DIN .2 2S at a reco e ee st ee ee. te ee ae oon 12, 297 15, 818 22 
FSI CAA Ces Be st ait Sn ea ak ne Been 2,691 41,122 43, 813 6 
SUE NE eee eee - Geeta le | = ee ee ron 9 16 2: | eae er erie Ses 
A Noy 2) ee ek oe ee ee to a ee 8 11,019 54, 759 65, 778 iW 


From this table it is to be observed that the ancient practice of 
regarding steerage passengers and immigrants as synonymous is 
without justification under present conditions of ocean travel. For 
the entire year 6 per cent of the steerage passengers arriving at 
Boston were United States citizens, and over three-fourths of the 
second-cabin passengers were aliens. United States citizens, whether 
arriving in the steerage or cabin, are not subject to the medical ex- 
amination prescribed by the immigration laws, and are ordinarily 
not even seen by the medical officer detailed for such duty. It is 
also to be noted that about 25 per cent of the aliens arriving at 
Boston come as cabin passengers, and their proper medical examina- 
tion is often made exceedingly difficult from the fact that a long- 
established custom dictates that the medical inspection of cabin 
passengers must be made somehow on shipboard whenever they may 
arrive, day or night, and that they can not be removed to a suitable 
place ashore for the purpose, as is done in the case of the steerage 
passengers. 

The relative proportion of aliens in the cabin and steerage receiv- 
ing medical certification on arrival is shown below (Table B). 

The number of alien passengers certified for “ physical or mental 
defects and diseases” is shown in the following: 


TABLE B.—Distribution of certificates. 


Number of Class 
Classification on shipboard. alien A and B Class C Total 
arrivals. | certificates. 


Ratio 
certificates.| certificates.| certified. 


Hirst-eabin-aliens =... 2.224./.2542 S25 1,324 10 11 21 1 363 
Reepm-capii alieuss. 52 223. Jc. or: 3s. 12,297 160 716 876 1:14 
Steerage aliens.........-..-.-.---+-----+---- 41,122 367 1, 287 1, 654 1:25 

(i. Pen Tae CEN Pan APNE, nee 54,743 537 2,014 2, 551 1:21 


From this table it will appear that over 7 per cent of the alien 
second-cabin passengers were certified as seriously defective or dis- 
eased, while only 4 per cent of the alien steerage passengers were so 


902 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


certified. Compared with the previous year, this indicates a slightly 
smaller proportion of steerage aliens and a shghtly larger propor- 
tion of second-cabin aliens certified than the preceding year, thus 
emphasizing the fact noted in previous annual reports that diseased 
or defective alieng to-day tend to come in the cabin, so called, rather 
than in the steerage. The ratio of medical certifications to total 
aliens is almost exactly the same as it has been at this port for several 
years past. Out of a total of 2,551 aliens certified only 186, or about 
¢ per cent, were actually deported, and of the 186 deported 53 were 
deported for diseases which under the law render their exclusion 
mandatory upon the immigration officials. It was held either by the 
local immigration officials or by the secretary of the department 
on appeal that in all but 133 of the other cases certified the circum- 
stances of the cases were such that the condition certified did not 
affect the alien’s ability to earn a living or render him likely to 
become a public charge. 

In considering the particular diseases calling for certification, it 
is to be noted that the number of cases of trachoma fell to the com- 
paratively insignificant total of 24. Contrary to the experience of 
ports of entry taken as a whole, the number of cases of this disease 
found among aliens arriving at Boston has been diminishing rather 
than increasing. This is believed to be due to the perfected systems 
of examination at ports of foreign embarkation on the part of the 
steamship companies running ships to this port, and appears to coin- 
cide with the experience at other ports with passengers arriving by 
ships of the same lines. There is a marked falling off in the 
number of certifications for insanity and other mental defects as 
compared with the preceding year, but the cause is believed to be only 
accidental and temporary. 

Five aliens were certified for uncinariasis, three Italians and two 
Chinamen. These cases were detected through the local routine prac- 
tice of making a microscopical examination of the blood of every 
alien pale or anemic in appearance. Whenever an easinophilia is 
found a special examination is made for evidence of the presence of 
hookworms. Both this year and last uncinariasis has been found 
associated with such a slight degree of anemia as to suggest the 
probability that infection with this disease is comparatively common 
among immigrants from various districts and that it is constantly 
entering the country undetected. 

There were no cases at all of cerebro-spinal meningitis on arriving 
ships, and as far as known none have occurred among recently ar- 
rived aliens who had entered at Boston. The only diseases of special 
interest which may be noted were two cases of Malta fever. Both 
were men suspected on line inspection of having a temperature and 
turned aside, the diagnosis being subsequently made in hospital. 


BROWNSVILLE, TEX. 


Acting Asst. Surg. George D. Fairbanks reports that the number 
of immigrants entering the United States through Brownsville dur- 
ing the past year has increased about 334 per cent over the previous 
year. This is much lower than was expected, due to the nonuse of 
the new international bridge on account of the Mexican revolution. 
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The variety of diseases certified has increased considerably and in- 
cludes another case of leprosy (one was certified last year). Eye 
diseases continue to furnish the greatest number of certifications, 
quite a few of which were observed in Syrians and in other foreign- 
ers. Most of the trachoma cases among Mexicans occur among the 
children, but it has been impossible to determine whether the disease 
is comparatively new among them or whether the adults have had 
it and recovered. 


EL PASO, TEX. 


Acting Asst. Surg. J. W. Tappan reports as follows: 

During the year 24,434 aliens were inspected. Most of these were 
Mexican laborers, who, as a rule, are healthy and free from defects 
likely to interfere with their ability to earn a living. One hundred 
and sixty-three certifications were made to the supervising inspector 
of immigration for diseases or defects, physical or mental, as follows: 

Under class A (instructions for the medical inspection of aliens), 
feeble-minded, 5; insane, 4; tubercle of lungs, 183; epilepsy, 2; syph- 
ilis, 4; trachoma, 5; leprosy, 2; gonorrhea, 12; uncinariasis, 10; all of 
which were deported. 

Under class B, 101 certificates were issued, with 69 deportations 
and 32 admissions. 

Under class ©, there were 5 certifications, all being admitted. 

These were inspected, however, for contagious diseases, and all 
those who had not evidences of having had smallpox, or a recent 
successful vaccination, were vaccinated. , 

For four months immigration was practically suspended, owin 
to the enforced discontinuance of railroad service to Jaurez, 
Mexico, from the interior, hence the small number of aliens inspected 
in comparison with former years. 

A careful inspection and, in many cases, detention and thorough 
examination has proven that the percentage of aliens from Mexico 
afflicted with uncinariasis entering at this port is a very small one. 
While 10 cases were certified during the year, 8 of these were Hindoo 
immigrants who came direct to this port through Mexico and were 
afflicted with the Old World worm, while two were Mexican laborers 
who harbored the Necator Americanus. Uncinariasis, however, is 
quite common in the Southwest and is, no doubt, imported from the 
ina west coast and Lower California and from foci in our own 

tates. 


HALIFAX, NOVA SCOTIA. 


Acting Asst. Surg. T. W. P. Flinn reports as follows: 

During the year just ended 119 trans-Atlantic passenger steam- 
ships arrived at Halifax, bringing 47,209 passengers; for the United 
States, 4,637; and for Canada, 42,572. 

The steamships of the Plant Line sailing from this port to Boston 
carried about 5,000 passengers. 

The number of immigrants admitted to the Government detention 
hospital for the year ending June 30, 1911, for mental and physical 
gered were 353, of which number 179 were destined to the United 

tates. 
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The Italian immigration to the United States through Halifax has 
practically ceased and the Russian immigration has largely decreased 
since last July. 

The attention is called to the decrease of the number of immigrants 
certified for trachoma for the year just closed as compared with 
the number certified for the previous fiscal year. 

There is no doubt that the stringent measures put in force by the 
United States Immigration Service and the assistance rendered by 
the Canadian immigration authorities at this port had a very deter- 
rent effect with the steamship companies in embarking and bringing 
to this port aliens so afflicted. 

The Asiatic passenger traffic to Halifax has been eliminated by 
the steamship companies so engaged on account of it becoming non- 
remunerative, as many of the Armenians, Persians, Syrians, ‘Turks, 
etc., were found on their arrival to be afflicted with trachoma and 
other physical and mental defects which were a bar to their landing 
and called for their prompt deportation. 

St. Johns, Newfoundland, has the past year become an entrance 
port for Syrians afflicted with trachoma, disembarking from the 
trans-Atlantic steamships calling at that port. 

These Asiatics surreptitiously try and probably have entered the 
United States via Canada through Sydney, North Sydney, and other 
ports along the New Brunswick and Nova Scotian coasts. 

The Canadian immigration authorities have been made aware of the 
above facts and have exercised vigilance and taken stringent meas- 
ures to prevent the landing of these diseased Asiatics. It is probable 
that many of these Syrians afflicted with trachoma receive treatment 
at St. Johns, Newfoundland, as the period of their residence there 
is over a month or more. 

Halifax is to have completed within the next 18 months a new and 
up-to-date immigration building. This building will be built of 
reenforced concrete, two stories high, and will be erected on a new 
concrete pier on the site of the old Cunard property now acquired by 
the Dominion Government. The dimensions of the building will be 
about 220 feet wide and 800 feet long. From information received the 
Canadian immigration bureau has promised that the quarters to be oc- 
cupied by the United States Immigration Service will be spacious and 
furnished with the most modern improvements as to lighting, ventila- 
tion, and sanitary arrangements, with the point in view that the 
interior will be so designed as not only to contribute to the comfort 
of the immigrant, but will have all the facilities for the proper 
handling of the aliens. The Canadian Parliament has voted the sum 
of $600,000 before the House adjourned last May to enable the work 
to proceed. 


NEW ORLEANS, LA. 


Acting Asst. Surg. J. T. Scott reports through the medical officer 
in command as follows: 

Out of 4,058 aliens examined at New Orleans, 135 were certified 
under classes A 1, A 2, B, and C. Of these there were deported 
31; the others were released to relatives or other responsible parties 
or after treatment and temporary detention in local hospitals and 
other institutions. 
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The local situation, as far as the incoming alien is concerned, 1s 
perhaps different from that obtaining at other ports; the greater 
majority of aliens come to join relatives who are already established 
at New Orleans, and when aliens are certified, their friends or rela- 
tives come forward and give bond. Many cases of trachoma are 
landed in this way for treatment in local hospitals and are subse- 
quently released. 

A large number of aliens arrive from Central American and West 
Indian ports in transit, or on a short visit. This class of immigrants 
object to a medical examination of any kind. The situation might 
be improved if the transportation companies would assist to the 
extent of classifying their passengers. This they can not or will 
not do, claiming that owing to the short passage it would not pay 
them to give a steerage rate; and again many of their boats are too 
small to carry any but first-class passengers. As a consequence, it 
is necessary to examine all passengers alike. Only the Southern 
Pacific Co. and Italian line make a distinction between classes on 
vessels. The steamers from England carry only cabin passengers. 

All arriving passengers are examined on the decks of the vessels, 
which is often difficult for all concerned, as well as distasteful, due 
to narrow passages and the Jack of privacy. However. this will no 
longer be the case when the proposed new immigrant station is 
opened. 

Most of the aliens arriving, except those from Central America 
and the West Indies, are destined to plantations, sawmills, and other 
places where labor is in demand. Some few are bound for the 
mining regions of Alabama and other States. A few go to Colorado 
and California and the fruit-growing districts of the West. 

At present the demand for labor is not great, consequently the 
number of aliens arriving at New Orleans is relatively small. 


NEW YORK (ELLIS ISLAND IMMIGRATION STATION). 


; Surg. George W. Stoner, chief medical officer, reports the fol- 
owing: 

Seven hundred and forty-nine thousand six hundred and forty- 
two aliens were examined upon arrival, including 180,213 cabin 
and 569,429 steerage passengers. Besides these there were 182,722 
passengers (154,637 cabin and 28,085 steerage) who, upon further 
examination by the immigrant inspectors, proved to be citizens of 
the United States. | 

Sixteen thousand nine hundred and ten aliens were certified for 
physical or mental defects, including 209 mentally defective, viz, 
idiot 11, imbecile 24, feeble-minded 94, epilepsy 10, insane 70, and 
for tuberculosis 34. 

Under the classification of loathsome contagious or dangerous 
contagious there were 1,363, including trachoma 1,167, favus 68, tinea 
_ tonsurans 54, gonorrhea 28, sycosis barbae 23, venereal ulcer 14, 
syphilis 10, tinea unguium 2, uncinariasis 2. 

Eleven thousand and seventy-two were certified for disease or de- 
fect which affects ability to earn a living, including senility 5,573. 
hernia 1,286, lack of physical or poor muscular development 883, 
varix 350, valvular disease of heart 2738, curvature of spine 206, de- 
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fective vision 182, inflammation of lymph glands of neck 157, mal- 
nutrition 148, goiter 55, arteriosclerosis 51, deafness 39, and nu- 
merous other affections, and 4,232 were certified for disease or defect 
of less degree. 

Six thousand and forty-three aliens were admitted to immigrant 
hospital, Ellis Island, during the fiscal year, including men 3,273, 
women 1,559, male children under 12 years of age 671, female chil- 
dren under 12 years of age 540, and there were 98 patients in hos- 
pital at the beginning of the fiscal year, making a total of 6,141 
furnished hospital care and treatment. Of these 347, including 
132 landed (public charge), aliens were mentally diseased. 

There were 19 men, 5 women, 12 male children, and 4 female 
children (total 40) who died in the immigrant hospital during the 
year. Thirteen (8 male and 5 female) were born. 

In addition to the foregoing, 720 arriving aliens, including 64 re- 
maining from preceding year, viz, measles 285, scarlet fever 70, 
meningitis 32, diphtheria 17, chickenpox 6, rubella 1, miscellaneous 
or mixed affections 42, and 203 accompanying persons, were trans- 
ferred from Ellis Island to the care of the State quarantine hospital 
at entrance of harbor, pursuant to official agreement, pending the 
opening of the contagious disease hospital at Ellis Island for the 
reception of patients. One hundred and one died, viz, measles 66, 
scarlet fever 12, meningitis 16, pneumonia 4, diphtheria 3, and there 
were 9 aliens remaining under treatment July 1, 1911. Besides 
these, according to the health officer’s report, there were removed 
at the entrance of harbor direct from ships to quarantine hospital 
during the year 2,188, including 241 remaining from preceding 
year, viz, measles 552, scarlet fever 58, chickenpox 50, diphtheria 
11, mumps 5, cholera 5, smallpox 4, and miscellaneous affections 162, 
for observation 320, accompanying persons 745. Of these 163 died, 
including measles 86, scarlet fever 11, diphtheria 6, smallpox 3, 
cholera 2; and there were 72 remaining under treatment at the close 
of the fiscal year. 

Besides the number of aliens admitted to immigrant hospital and 
the number transferred or directly admitted to the State quarantine 
hospital, 146 requiring immediate attention on arrival at the docks 
were cared for by the different steamship companies during the year 
in hospitals of their own selection in the city. Of these 12 died. 

One hundred and sixty-eight alien immigrants who had become 
public charges or inmates of State or local hospitals or institutions 
in New York, New Jersey, and Connecticut were visited and ex- 
amined during the year by medical officers attached to this station 
to determine the nature of the disease, mental or physical, from 
which the aliens were suffering, and whether or not due to causes 
existing prior to landing in the United States; and a medical cer- 
tificate in each case was rendered for the information of the Commis- 
sioner of Immigration. 

The primary medical inspection line, medical examination rooms, 
and all accommodations pertaining to the medical office on second 
floor, main building, were discontinued as such May 11, 1911, and 
transferred to the new and more commodious and appropriate quar- 
ters especially designed for the purpose on the first floor, and placed 
at the disposal of the medical office by the commissioner. 
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The new immigrant contagious disease hospital was opened for 
the reception of patients June 20, 1911, and since then all aliens 
arriving at Ellis Island found to be afflicted with such disease have 
been admitted to and cared for in said hospital. 


PORTAL, N. DAK. 


Acting Asst. Surg. Arthur J. Somers states that a very large per- 
centage of the aliens examined at the port of Portal, N. Dak., are 
Canadian citizens of the robust type of laborers or those engaged in 
agricultural pursuits seeking locations in the Northwest States, and 
these classes of aliens are, as a consequence, particularly free from 
mental or physical defects. The recent arrivals from European 
countries, having undergone numerous medical examinations by the 
Canadian authorities, ete., are for the most part in good health and 
oe . mental or physical defects when they arrive at the port 
oi Portal. 


QUEBEC, CANADA. 


Acting Asst. Surg. C. A. Bailey reports as follows: 

During the fiscal year (from June 30, 1910, to Nov. 28, 1910, and 
Apr. 26, 1911, to June 30, 1911) 223 ships arrived at the port of 
pellenee bringing passengers destined to the United States, as fol- 
lows: } 


Aliens examined (504 first, 2,984 second, 14,3852 steerage)______________ 17, 840 
Pel TOV Gee RICA Wes et Pee) Behe hte 8 4 epee oe Sees es ed eee Se 17, 489 
Aliens passed against whom were records of minor defects___________ 131 
viens cetaine? (26 capi, 244 steerage). eg 270 
United States citizens (2,456 first, 3,621 second, 1,171 steerage) ________ 7, 248 


The first and second cabin passenger inspection is conducted by 
the service officer on shipboard immediately upon the ship’s arrival, 
unless it is after 6 o’clock p. m., when it is postponed until 6 o’clock 
the following morning; this to allow the ship with its cabin passen- 
gers to proceed to Montreal. The steerage passengers disembark 
at Quebec and are examined in a building furnished the United 
States Immigration Service by the transportation companies. The 
Canadian immigration department is contemplating the erection of a 
modern administration building, of about 700 feet in length by 80 
feet in width, in which a space of 140 feet by 80 feet is to be set aside 
for the United States Immigration Service, when the medical officer 
will probably be given better facilities for the conduct of the medical 
examination. Aliens who are held for further observation or treat- 
ment or for acute maladies other than quarantinable diseases are 
sent to the Dominion immigration hospital at St. Malo, about 3 
miles from the immigration station, where they are regularly visited 
by the medical officer of the service. / 

In the annual report for the fiscal year ended June 30, 1910, men- 
tion was made of the arrival at Quebec of a Russian immigrant on 
the steamer Royal George during November, 1910, who presented 
at. the time of the examination on the line symptoms so suspicious 
of cholera that the medical officer, Acting Asst. Surg. C. A. Bailey, 
advised the return of the vessel, together with the sick Russian and 
the other passengers and personnel, to the quarantine station. 
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A. bacteriological examination of material from this case was made 
by Prof. Adami, of the McGill University, with the result that the 
case was pronounced one of Asiatic cholera. 

The presence of cholera spirilli was demonstrated in the stools 
of this immigrant for several months after his transfer to the quaran- 
tine station at Quebec (Grosse Isle). 

The port of Quebec was closed as usual the latter part of November 
for the winter season and the medical officer was detailed to St. John, 
New Brunswick. 


SAN FRANCISCO, CAL. 


ee ie the report of Passed Asst. Surg. M. W. Glover the following 
is taken: 

During the fiscal year ended June 30, 1911, 10,353 aliens were 
examined by the officers on duty at this station and 1,012 certified 
for disease or physical defect. In addition, 282 vessels were boarded 
and 4,502 alien crew examined. 

A marked decrease in the number of trachoma certificates is noted; 
the percentage for the year previous (1909-10) was five, while for 
the year ending June 30, 1911, it was eight-tenths of 1 per cent. 

During the year it developed that a great number of the aliens 
arriving from the Orient brought with them uncinaria. The highest 
percentage of cases examined was found among the Hindus, and, as 
a matter of fact, the exclusion of these on the certificate of uncina- 
riasis was a large factor in stopping the influx of the East Indian 
into this country. Next to the Hindu came the Japanese in numbers 
afflicted, then the Chinese. Summarized, the results of the examina- 
tion for uncinaria ova are as follows: 


Race. _ Examined.| Infected. | Percent. 
BiG tae 3s 23 SRS e MAST ES RE Ee ee et 218 143 65.6 
JAP AMCSO SS. Sohal re ik ere eee ORL he ee as cee ee ee ee 528 290 54.1 
@hilWesetas. Sisk les th. AR EAL Mie. SER th ee 782 230 29.4 
i, dU) Sed <n eee See nore omer ae ss eee ee 25 3 12 
Motel sascii hoshigeect. .pathdrdl 28 a oes 1, 553 666 42.8 


Both the anchylostoma duodenale and the necator Americana were 
found in the Chinese and Japanese. In the Hindus the anchylostoma 
alone was identified. Owing, however, to the lack of time and assist- 
ants it was found imposible to carry out any complete examinations 
of cases, and in only a few was any attempt made to recover and 
identify the parasites passed. There is here an excellent opportunity 
for study of intestinal parasites as the supply of material is large and 
constantly new. 

As to the geographical and social condition of those infected, the 
Hindus were almost wholly unskilled laborers and came for the most 
part from the Punjab, principally from the neighborhoods of Ja- 
lander, Harshiarpur, and Ludhiana. There were five Afghans among 
those infected. As they had been some time in Hongkong, it is not 
possible to say where they acquired the infection. 

The Japanese were almost wholly women (“ picture brides”) and 
for the most part country girls. They came principally from the 
kens of Fukuoka, Kumamoto, Hiroshima, and Tottori. 
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The Chinese came from the Province of Kwang-tun, whence, as a 
matter of fact, all Chinese immigrants to this country come, and the 
greater number from Sun Ning and Hoi Ping. There were very few 
women among them. The immigration of Chinese women is smali 
and, many of these being bound-footed, were not examined for unct- 
naria, as the chances for infection in these cases would be very small. 

Sixteen aliens, 15 Chinamen (1 of whom proved subsequently to be 
native born) and 1 Japanese, were certified during the year for 
filariasis. These presented only shght enlargement of the lymphatic 
elands. 
~ Six cases of venereal diseases, 89 of trachoma, 2 of pulmonary 
tuberculosis, 636 of uncinariasis, 1 of amebiasis, and 3 of insanity 
were certified during the year. 

In the immigration hospital during the year there were 1,985 
patients, 21 of whom were remaining from the previous year. At 
the end of the year there were 26 still in the hospital. The number of 
days hospital relief furnished was 9,328, included in which was 297 
days of free patients. 

There were three deaths during the year, all Chinese, one each from 
lobar pneumonia, carcinoma of the rectum, and beri-beri. The first 
two were practically moribund when received at the station. 

There were 206 Japanese women, 7 Japanese men, 119 Chinamen, 
and 3 Chinese women treated for hookworm during the year, 10 of 
whom were in the hospital at the end of the year under treatment. 
In addition, there were 2 Hindus and 1 white man treated. These 
came from Central American ports. 

These cases were treated with thymol or the chloroform-castor oil 
mixture. The majority were cured in one or two treatments. In 
fact, the most of these cases could be regarded rather as hookworm 
carriers than as cases of uncinariasis. The Japanese women seldom 
present any marked evidences of the infection beyond a slight anemia, 
most noticeable in the conjunctive, as their lips are usually artificially 
reddened. The most marked evidences of infection have been ob- 
served in the Chinese boys. The recognition of the infection has ex- 
plained what puzzled many at this station, and that was the apparent 
discrepancy in some cases between the apparent age of the Chinese 
boy and the age claimed. 

Several changes were begun in the hospital building the latter part 
of the year which will, when finished, relieve many embarrassments. 

The medical division here has experienced universal courtesy from 
all the other divisions at this station, and it has only been through 
their cooperation that the amount of work accomplished was made 
possible. 

ST. JOHN. CANADA. 


Acting Asst. Surg. C. A. Bailey reports as follows: 

During the fiscal year (from Nov. 24, 1910 to Apr. 24, 1911) 49 
ships arrived at the port of St. John, bring passengers destined to the 
United States as follows: 


Aliens examined (17 first, 225 second, 2,988 steerage) _.-__.-____---__-_-- 3, 230 
Bilere eranimen aud Paseo. 108 ot eer ei es ele 3, 159 
Aliens passed against whom were records of minor defects____.-_____ 29 
Aliens certified and detained, (steerage) -_. eg ee 42 
United States citizens (28 first, 37 second, 120 steerage) -_______-______ 185 
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DOMESTIC (INTERSTATE) QUARANTINE. 
PLAGUE-SUPPRESSIVE MEASURES. 


Plague-suppressive measures in California and near-by States 
were carried out during the fiscal year in accordance with the fol- 
lowing plan, which was outlined in the annual report for the fiscal 
year ended June 30, 1910. 

1. Destruction of known foci of infection. 

2. Determination of new and unknown foci of infection, to the end 
that the extent to which the infection had spread, be made known as 
soon as possible. 

3. General squirrel eradication. | 

The first two subdivisions were handled by the service, the last 
was handled by the service and the State of California combined, 
but under the direction of the service. 

The general plan of operations thought best was as follows: 

The State was divided into three subdivisions—a northern district, 
a central district, and a southern district—all under the directicn of 
Surg. Rupert Blue. 

The chief efforts were directed toward the discovery of new foci 
of infection, for the purpose of determining and outlining the limit 
to which the infection had spread, and the work under way con- 
tinued, viz, the creating of squirrel-free zones around the cities of 
San Francisco, Oakland, Alameda, Berkeley, and vicinity, and such 
work as was necessary to show whether or not plague had reappeared, 
or was likely to appear, among the rats of the above-mentioned 
cities. 

The work outside of the cities was organized on the basis of five 
men to each county, these men worked out from railroad and freight 
yards as centers, and paid particular attention to such points on 
the State line as the railroads cross, for the purpose of learning 
whether or not infection had extended into adjoining States. As soon 
as infection had been demonstrated in several different places within 
a particular county, the entire county was considered as infected, and 
the force was moved to another county. 3 

Scouting parties were sent into Arizona and Nevada and into the 
territory north of San Francisco Bay and west of the Sacramento 
River, and began operations around freight yards, freight transfer 
points, and other strategical points, for the purpose of learning 
whether infection had been carried into those sections. 

As soon as the area of infection was definitely defined the State of 
California and county boards of supervisors were asked to appoint 
as large a number of inspectors as possible to act in conjunction with 
and under the direction of the service for the purpose of eradicating 
all squirrels and other rodents within the limits of the infected area, 
and for a reasonable distance outside. The State and country inspec- 
tors are used, more particularly, to direct the efforts of farmers, 
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ranchers, and landowners generally, to the end that an organized, 
systematic and coordinated campaign of rodent extermination may 
be carried out. 

The following, which is largely taken from the report of Surg. 
Rupert Blue, indicates the manner in which the measures as above 
outlined have been carried out. 

The antiplague operations of the service in the State of California 
were conducted through two divisions, namely: 

1. The San Francisco division, having charge of the sanitation of 
the city of San Francisco. 

2. The Califernia division, comprising the several branches of 
field work in the interior of the State. Under the latter have been 
placed the operations in connection with the spread of plague among 
squirrels, the maintenance of squirrel free areas around the bay cities, 
the investigation to determine the extent of plague infection, and the 
joint Federal and county inspection service. This division also had 
charge of the small force of trappers employed in the cities of Oak- 
land and Berkeley. The headquarters for both divisions, and the 
Federal laboratory, are located in San Francisco. 

One case of plague occurred on August 23, 1910, at Coyote, a small 
station in Santa Clara County 11 miles from San Jose. The patient, 
a white girl (K. D.), aged 18 years, was taken to San Jose where she 
was isolated and treated in a hospital, the attack terminating in 
recovery. Although the source of the infection could not be posi- 
tively traced, it was more than likely received from an infected 
ground squirrel, a number of which had been found on ranches in the 
vicinity of the patient’s home. 


MEASURES IN SAN FRANCISCO. 


There have been no cases of plague, either human or redent, in 
the cities of San Francisco, Oakland, Berkeley, or Alameda in the 
past year. Routine work, consisting of rat destruction, sanitary in- 
spection, and the enforcement of the rat ordinances, have been con- 
tinued in San Francisco. As a result the rat population has been 
reduced and maintained at the lowest level yet reached in the sani- 
tation of the city. Rats are still being trapped in all sections and 
examined bacteriologically for evidence of plague infection. 

This procedure is necessary in view of the close proximity of 
plague foci in other parts of the State, and because it will enable 
the medical officers to detect the disease among rodents in time to 
adopt protective measures before the occurrence of human cases. 
Moreover, it has been established as a principle in this country that 
certain post-epidemic measures should be continued almost indefi- 
nitely after the last plague case has been found. 

The following is a partial summary of the operations of the year 
in San Francisco: 


DUO OF TALS TUAW ee a en Saat: ee 70, 202 
Penney re CLs See Meee ee ee ee ee eee te TEEN ANSE 2, O83 
Warper OF Mice! Trapped hs es Ses Bt ai So eo) i 17, 475 
Nimmhert of ippigons: placed. eer tisat. Sects fg e sleet ergs 1, 159, 190 
Niamber of. smuirrels taawped, in suburbs. 232.055. Las 256 


DT a SNE ee I i Bs ple weep asta ee a 178 


912 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


RODENTS IDENTIFIED. 


Mats: norvegicus toy eet 0. Sree ties peter tee 58, 856 
DEUS TOUS Bee oe ee ee ed ee ek ee ee 7, 155 
MUS QIERONATTUUS <2 Sark ah eis ie a he ie ree i ee 6, 274 
NOUS: TAUSCULWS (So eee eee Ys Sasieaiereaneceesbery ANE ie he Bh edie 17, 475 
LT TONCONEYS “COCCI TS TAL AEE SUPER OP SPEAR Dae? ere anew eet 178 
Citellus beechéyi___<-- 22... 22 ee ae Se ae 256 


Plague infected, none. 


MEASURES TAKEN FOR THE DESTRUCTION OF Rat PABULUM. 


Nunaber. of premises imepected. 2.2 22 os 2 I ee Be 52, 541 
Number: of: nuisancesrabated. socsecswerre i ees tls out otile B 6, 497 
Number. of complaints ainvesieated: 2) 224 Se a 2,537 
Nimber “OL Sarvages Cane istalete. 2 of ao 8 eo ee 1, 252 
Number -or-ehicken yards abandoned... 7-22 ees 263 
Number of chicken yards concreted (area in square feet, 5,785) _____ 64 
Number. of: chicken yards: disposed.0f 2 1/1 su2werre hc see ies 2, 004 
Nuimber!.of spremises SCreeneG@.. Aes. 42 See So 682 
INUipber Of TOLCUS SCYeened 4. a ee ee es 54 
NUaiber Of * MealthGigis- PO sted 4-2. eae ee ee eee 670 
Num ber lor notices *serveds *V0_ 2 tt Ae OPN 2 Se 3, 308 
Number-of plumbing complaints referred____-_-_______---___-u_____ 240 
CONDEMNATIONS OF INSANITARY BUILDINGS SECURED THROUGH THE BOARD OF 
HEALTH. 
Number of buildings reported as insanitary_________.-___________ 12m 
Number of buildings condemned at hearings—___________-___________ A OG 
Number of insanitary buildings abated without hearings___________ 174 
INMEEODOE NOU AClTCO WO” a. oa en poe ee ee ee a eee 242 


CONCRETE WORK DONE (OLD PREMISES), DWELLINGS, AND STORES. 


Number Area in 
concreted. | square feet. 


Wasemenits se see seh fa. - SREP Sto e Se se ae eee e Llp ai Gees neh Eee ine 331 278, 113 
TOORSee sass Series a redehe aon Se Sonuebic = docemeuee ae peetos aaeee eee as sake 105 168, 138 
Yiondise si oi233 sta 52 308k Sok GR SAR See ee eS oS. . A EIS 126 80, 685 
PASSAP CWA Gee + arses od = = seer ree pine eee a = ki ob = plage iron Sle cee erie a aaa ee iio 70 19, 693 
ICO Walks Se can peat gS nme N as coor Hae wea acme e acs ae Scien saree ee eon ete ee 78 36, 800 

Notalsnundoeror seuare feet laid im old ypremisess «—- . te. ee de ee eee ees 583, 429 


YONCRETE Work DONE (NEW PREMISES), DWELLINGS, AND STORES. 


Number Area in 
concreted. | square feet. 


IS c100ke) Ol hs eRe ce EE So eRe Men ie Geos SSS USE Sn a eM dee SSO oe 176 257, 675 
POOLS 6.2 SA ESE SEE NPR SUEY SO ea ak he Ll ae See ree, Senet 38 74, 100 
VisndGiwe cpcuas cope de. fasts tele heen hs ace cae ae se era ep ae cee eee 19 18, 355 
PASSA SOW AN Sioccc sig.cc oc iese see Goarmrerd Re ow cis yon p eat eee ree Cec apap ES eae ier a Re mesos 9 4, 420 
Sidewalks O45. . Spree. . <i es See oe ee a6. 24 13, 360 

Total number of square+feet laid in new premises. .....................-.--|.. 2-0 e ee eee | 367,910 


The health conditions of the city of San Francisco were never 
better than they are at the present time. Ordinances to prevent the 
contamination of milk and other foodstuffs and the notification of 
cases of tuberculosis were uniformly enforced by the local health 
board. Gratifying progress was made in school hygiene and in doing 
away with flimsy, wooden structures, the makeshifts of the recon- 
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struction period. The effectiveness of these measures is shown in 
reduced morbidity and mortality rates for tuberculosis, typhoid 
fever, and the communicable diseases generally. 


4 MEASURES IN OAKLAND AND BERKELEY. 


Systematic trapping has been carried on in these cities throughout 
the year. The supphes, traps, bait, and shelter for the same were 
supplied by the city council, while the service directed the work and 
paid the salaries of trappers. The branch laboratory, which had 
been maintained in Oakland since the campaign of 1908, was closed 
in November, 1910, and the equipment moved to the San Francisco 
Laboratory. <A case suspected of being plague occurred in a China- 
man at one of the hospitals, but on investigation it proved to be acute 
parenchymatous nephritis. 

The following is a summary of the operations of the year in 


Oakland: 


ORC OVE FOR ESP) 2 ee oe ge he og 8 31, 477 
Mer See beer LOULE CAUSE ee 901 
eines 5.520 Sey a ee re ee ee EE AEN Se Ae eee eee 32, 378 


PEPE NOPUCUSC He.) a tas ah BAILS Bie ee ee ae ee eee 2 eee 28, 020 
Mus musculus ___-~-- PTE eee eee) eee Stee te Saree Soe So icy AC ee ee eee 4, 243 
Hee S AVbbees Ji Ee i Sil BO) eS ea 2) OUR VSR Tee 78 
Nias (aCe rteS totter pS 257) 2 syn? oR pete fren? oP J) Be oe ST 
PEA ICR ADIOS. | Ahead eh ee eee ee te SF ks ey EO 


Plague infected, none. 


The following is a summary of the operations of the year in 
Berkeley : 


PaCS (le Sats eee = so go eS ee ee een pee eee ee 5, 810 
meauver OF Tats 1ound. deve.’ Plea tae ete er reeds Set Pa ae 0 


RODENTS IDENTIFIED. 


MUS“ NGrUCgieNs 228) ot Fe AO be I eS eee 4, 357 
MEUSIINUSCUING OF) OL Os- s5a8 doe e eo  VaAd tnt es ore. wt Ol ee 1, 424 
UAE EL RD Ie, OE Ay, A TPE Se SEO, OSES = ae ne ae ee 2 
Mus alexandrinus__——--- Bol Sapc gel nM plas by a SAME gD A ahah» Aol. ai jn Me ol cman es yas 
MD rane ce. DS) hie ee Be Re 2 ee pee tees 4,195 


Plague infected, none. 


MEASURES IN LOS ANGELES. 


A branch laboratory, with an inspector in charge, was maintained 
in Los Angeles for the pathological examination of rodents collected 
in southern California. This was necessary in view of the long haul 
to the San Francisco laboratory and because of the fact that speci- 
-mens are liable to undergo decomposition in hot weather if kept too 
long en route. This work is to be discontinued in the near future, 
and all equipment will be forwarded to San Francisco. 

A summary of the operations in the southern part of the State 
included the following: Number of squirrels collected, 28,761; squir- 
rels examined, 21,932; squirrels infected, none. 
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In the annual report for 1910 reference was made to the creation 
of a squirrel free zone around the cities of Berkeley and Oakland. 
This work has been extended and protection afforded the entire bay 
shore from Point Pinole to Decoto and the Coyote hills. A similar 
area, designed to protect San Francisco from the south, has been 
cleared on the peninsula as far as the San Mateo County line. These 
areas should be maintained in a free condition until the landowners 
have had time to destroy all squirrels in the rear of the position. 
At the present rate of progress this will require many years of intel- 
ligent labor. That this work was effective in preventing the reinfec- 
tion of rodents of the bay cities can be well claimed, when it is remem- 
bered that foci of squirrel plague were found within a short distance 
of suburban residences in Oakland and Berkeley. 


MEASURES IN RURAL CALIFORNIA. 


SQUIRREL CAMPAIGN. 


The investigation for the detection of new foci of rodent. plague 
has been extended and rodent specimens obtained in 45 counties of 
California, parts of Nevada, Arizona, and Oregon. This completes 
the preliminary work of determining the extent of the area of 
infection, and it is believed that the boundaries of the same have 
been accurately defined. This area lies in the central and coast 
counties of the State, and extends from the Carquinez Straits on the 
north to San Luis Obispo County on the south, a distance of 180 
miles. 

Prior to December, 1910, it was thought that the San Joaquin River 
formed the eastern boundary of the infection. The San Joaquin 
River is a wide river and extensive swamps exist on both sides for 
the major part of its length. Squirrels do not live in swampy 
ground, and it was thought that a natural barrier to the spread of 
infection among squirrels existed. In December, 1910, however, in- 
fected squirrels were shot near Ripon, some 15 or 20 miles east of 
the river, and since then others have been found one or two miles 
north of Modesto, in Stanislaus County. 


NEW FOCI OF INFECTION. 


The epizootic has been followed into new territory south and east 
of the limits reported last fiscal year. New foci have been found on 
a ranch three miles south of San Benito, and eight miles south of Los 
Banos, in Merced County. No evidence of plague infection has been 
discovered in San Luis Obispo County other than the single squirrel 
found January 29, 1910, although searching investigations have been 
made in the northern and central portions of the county. = 

For two years past a diligent search has been made for foci in 
southern California in the counties of Los Angeles, San Bernardino, 
Riverside, Imperial, San Diego, Orange, Ventura, and Santa Bar- 
bara, and not a single case of infection either human or rodent has 
been found. In view of these facts it has been deemed advisable to 
discontinue the inquiry in the country south of the Tehachapi Moun- 
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tains and to concentrate the force on the coast and in the San Joa- 
quin Valley, in the central part of the State, where infection has 
been found, and through which it will have to pass in order to reach 
the eastern States. 


PASSES IN THE SIERRA NEVADA MOUNTAINS. 


It has been noted that the squirrel range (Citellus) is not broadly 
continuous between the San Joaquin Basin and the eastern section of 
the State. 

Except through certain passes, to be mentioned later, the Sierra 
Nevadas are impassable for squirrels and they have not been found 
at a greater elevation than 8,000 feet. Connecting links, however, 
are supplied above this elevation by other rodents such as certain 
species of Neotoma (wood rat) and Lepus (rabbits) which abound 
in high altitudes on both sides of the mountains. As both of these 
animals are susceptible to plague infection it can be readily seen 
that it is possible for the disease to be conveyed across the mountains 
to the rodents of Inyo and Mono counties and thence into the State 
of Nevada. In addition to the above, there are other means by which 
it is possible for the infection to spread beyond the confines of the 
State of California. There are certain passes in the Sierra Nevada 
mountains whose altitudes are lower than 8,000 feet, the highest 
point at which squirrels have heretofore been found, and reports have 
been received from hunters and from members of the Biological Sur- 
vey of the Department of Agriculture that squirrels are fairly 
numerous in these passes, thus forming connecting links between the 
rodents on the western and eastern side of the Sierras. The first of 
these passes is in the vicinity of Truckee and is traversed by the 
Southern Pacific Railroad; the second pass extends through the 
mountains south of the Truckee Pass and a wagon road connecting 
Folsom, Cal., with Carson City, Nev., passes through it. The third 
pass is Walker’s Pass, a natural roadway through the mountains, 
which connects Kern County with the San Bernardino section on the 
eastern or desert side. Hunters have reported that squirrels are 
fairly numerous in this pass and that it serves as a “spillway ” for 
small mammals in passing from one section to another. The fourth 
pass is known as the Tehachapi Pass and is traversed by the Southern 
Pacific Railroad on its way to the south. 

The pass situated nearest to a focus of plague infection is the one 
from Folsom to Carson City. Its western end is not far removed 
from the foci of infection at Ripon and Modesto. 

In order to prevent the spread of the disease from the foci east 
of the San Joaquin River situated at Ripon and Modesto, a squirrel- 
free zone is being established in the counties of San Joaquin and 
Stanislaus in such manner as to limit the infection to its present 
location pending its final elimination. 


COUNTIES INFECTED. 


There have been received during the year 126,125 ground squirrels, 
55 of which proved to be plague-infected. The infected animals 
were received from the following counties, namely: Alameda, Con- 
tra Costa, Merced, Santa Clara, San Benito, Stanislaus, and San 
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Joaquin. In addition to the above-mentioned animals, the hunters 
collected and sent in the following: Rabbits, 1,778; gophers, 384 ; 
field mice, 94; kangaroo rats, 36; ‘chipmunks, rs 5 3 and weasels, "5. 
None of these animals were found infected. 

Counties at present and heretofore infected.—Since the beginning 
of plague-suppressive measures in California in September, 1907, 
infection has been found in a total of twelve counties, namely : San 
Francisco, Alameda, Contra Costa, Merced, Santa Clara, San Benito, 
Stanislaus, San Joaquin, Santa Cruz, Monterey, San Luis Obispo, 
and Los Angeles. No infection has been found in the counties of 
San Francisco or Los Angeles since 1908, and no infection in the 
counties of Santa Cruz, Monterey, and San Luis Obispo during the 
past fiscal year. So far as the counties of San Francisco, Los Angeles, 
and San Luis Obispo are concerned, in view of the ‘extensive in- 
vestigations which have been carried on, it is believed that it can be 
reasonably assumed that no infection exists therein. The same can 
not be said of the counties of Santa Cruz and Monterey. It is true 
that no infected squirrels have been discovered in these two counties 
during the past fiscal year, but this was due to the fact that the in- 
vestigations in those counties were not particularly extensive, the 
chief efforts being in the counties east of the coast range of mountains 
and on the southern border of the infected area. Since the close of 
the fiscal year, one infected squirrel was found in Monterey County. 
Date of discovery, August 6, 1911. 


JOINT FEDERAL AND COUNTY INSPECTION SERVICE. 


GENERAL SQUIRREL ERADICATION. 


In the fall and winter of 1910 the State Board of Health issued a 
circular letter to county boards of supervisors calling their attention 
to the State law entitled “ An act for the extermination of rodents,” 
and requesting their cooperation in the enforcement of the same. Fol- 
lowing this notification by the State Board, Surg. Blue visited a 
number of counties and addressed the supervisors on the importance 
of controlling the infection, and offered Federal aid if the boards 
would join in a general movement for the eradication of the squirrel. 
In most instances the offer was accepted without hesitation, but in a 
few counties action was delayed until later in the season. 

The plan which was finally accepted by the counties consisted of— 

1. The adoption of a resolution declaring ground squirrels a 
menace both to the health and commercial interests of the State, as 
follows: 


Resolution of County Board of Supervisors. 


Whereas, the State Board of Health and the United States Public Health 
and Marine-Hospital Service have conclusively shown that plague exists among 
the ground squirrels of (this and other) counties of the State of California ; 
and 

Whereas, the State of California has enacted a law entitled “An ct for the 
extermination of rodents;” 

Therefore be it resolved, That rodents are a menace to the public health and 
commercial prosperity of this county and State, and the public are therefore 
requested to immediately take measures to destroy all rodents found upon 
their premises; and be it further 

Resolved, That the Federal Government be requested to detail experienced 
men to assist the board of supervisors in exterminating the squirrels in 
County. 
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2. The appointment of county inspectors for duty in connection 
with the enforcement of the law. 

3. The detail of Federal inspectors, one for each county, to take 
charge of the inspection service. Each county inspector was as- 
signe? to a definite territory, usually a supervisorial district, and 
charged with the duty of serving a formal notice upon owners and 
tenants of property therein, as follows: 


No. —. NOTICE. 
No. —. ——, —, 191—. ———., Cal., ——-—, —, 191—. 
A Re IS os Fe PL ah SED OAS ———— >, 
AO POSS oct Nyenss: foi ts atestgeety eae) ‘ . 
Leeation: of property... <= You are hereby informed and notified 
Sse ot ioe eee ety tate that the property (premises) owned, oc- 
Pine? Gx pires Fett 317 Ore hd 5 cupied, or controlled by you in 
Bye gravid eer het) Gat 191— has been inspected and found to be in- 
Remarks__ Bik wenn TL, 5 ee a ee fested with rodents in violation of an act 


SOS Re Oe Te ee eee of the California Legislature of March 18, 
Bits aon - sacs retre niptee: A! geile Gopi SE, ean naanibae 1909, entitled, “An act for the extermina- 
Be es RD PINS Peers I aS tion of rodents.” 

aera 6 Pe On tey Aas en PEE You are notified to abate this nuisance 
Peas eS Ce te Acyl and to place your premises in condition 
Che Bet, BE RBI AES Se GNI Se TE required by law within days. 


i nspector. 


From 20 to 30 days were given for compliance with the pro- 
visions of the act. After the expiration of this time, if due dili- 
gence had not been shown by the party in charge, his name was sent 
in to the district attorney for such action as considered necessary. 
Having covered the district thoroughly, the inspector was required 
to go over it again, with a view to ascertaining the results of the first 
inspection and to secure the names of the delinquents. Circulars, 
stationery, and printed forms of all kinds were furnished by the 
boards of supervisors. 

The Federal inspectors were trained men and capable of giving 
expert advice as to the best and most inexpensive methods employed 
in squirrel extermination. As was to be expected, the original plan 
could not be carried out in all cases. Some counties could not afford 
a full quota of inspectors—that is, one for each supervisor’s dis- 
trict—and in others the rough topography of the country made the 
employment of extra men necessary. Federal inspectors were de- 
tailed to fill out the required number. The results have been very 
satisfactory, and farmers generally have shown a great interest in 
the work, devoting much time and money to squirrel poisoning. 

It is more than likely, however, that difficulties and delays will 
arise later in clearing grazing lands, watersheds, remote tracts, and 
the holdings of absentee landlords. Trouble has already arisen in 
connection with infested Federal lands. Private owners claim that 
it is both a waste of time and money to exterminate squirrels on lands 
_ adjoining the national parks and forest reserves. It is stated that 
these possessions of the National Government are alive with rodents, 
and that during certain seasons, ground squirrels migrate in large 
numbers from them to the ranches and farms in the lower valleys. 
In view of this fact, the farmers in certain localities have refused to 
touch the problem until some eradicative work has been done on 
unoccupied portions of the public domain. 
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In April, 1911, inspectors appointed by the supervisors of Tulare 
County reported to Surg. Blue that the larger portion of the public 
lands in California was infested with ground squirrels, and stated 
that the farmers and ranchers could not comply with the act of the 
California Legislature, entitled “An act to exterminate rodents,” ap- 
proved March 138, 1909, on account of the fact that the Government 
lands adjoining private lands served as a breeding ground for squir- 
rels, and that squirrels migrated from public lands to the private 
lands adjoining. This was followed later by resolutions passed by 
county boards of supervisors, which reiterated the above statement 
and requested the cooperation of the Departments of the Interior 
and Agriculture in the extermination of rodents on lands under their 
respective jurisdictions. Upon the receipt of the information above 
outlined, the Secretary of the Treasury addressed letters to the Secre- 
taries of Agriculture and Interior outlining the situation and re- 
questing their cooperation to the extent of causing the destruction 
of squirrels on land under their control. Letters were received from 
the Secretaries of both departments which stated, in effect, that 
instructions would be sent to the persons in charge of forest reserves 
and national parks to cooperate in this work so far as authority in 
law and appropriations would allow. This work is now under way. 


COUNTIES INVESTIGATED. 


In May, 1911, it became necessary, owing to the inauguration of 
the joint Federal and county inspection service, to detail a medical 
officer for duty in the San Joaquin Valley, with headquarters at 
Fresno. The work of eight counties in the valley was supervised 
from this central point. 

The following-named counties have joined the movement, and an 
active campaign is now being waged therein: Contra Costa, Ala- 
meda, Santa Clara, Santa Cruz, San Benito, Stanislaus. Monterey, 
Merced, Mariposa, Fresno, Kings, Tulare, and Kern. 

The counties of San Joaquin, San Luis Obispo, Calaveras, Ma- 
dera, and Tuolumne will undoubtedly take uv the work in the near 
future. 

Rodent specimens have been obtained from the following-named 
counties: 

California.—Alameda, Amador, Butte, Calaveras, Colusa, Contra 
Costa, El Dorado, Fresno, Glenn, Imperial, Kern, Kings, Lake, Los 
Angeles, Madera, Mariposa, Mendocino, Merced, Monterey, Napa, 
Nevada, Orange, Plumas, Riverside, Sacramento, San Benito, San 
Bernardino, San Diego, San Joaquin, San Luis Obispo, San Mateo, 
Santa Barbara, Santa Clara, Santa Cruz, Siskiyou, Solano, Sonoma, 
Stanislaus, Sutter, Tehama, Tulare, Tuolumne, Ventura, Yolo, Yuba. 

NVevada.—Douglas, Ormsby, Washoe. 

Oregon.—J ackson. 


DISPOSITION AND DUTIES OF THE FORCE. 


Although the authority to enlarge the field of squirrel eradication 
was granted in the fall of 1910, the number of employees was not 
materially increased until April and May of 1911. This was due, 
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in the main, to the advent of the rainy season and to the fact that 
desirable men were not available at the time. During the months 
of May and June, 1911, the force was rapidly increased to 185 men, 
and many of these, after undergoing a period of training, were 
selected as hunters and sent into northern California, southern 
Oregon, and western Nevada. 

Employees, before being sent to the field, were given a course of 
instruction and required to qualify as experts in the several branches 
of the work. All received the course at the camp in the squirrel 
free zone on the Oakland side. 

A serious obstacle arose in connection with the prosecution of 
work in certain remote sections of the State. Subsistence for the men 
was not to be had, and it was not practicable to forward supplies 
of various kinds to points at great distances from the railroads. In 
order to overcome the difficulty, five mobile companies were organized, 
trained, and placed in the field. Kach company consists of six 
men and is supphed with a covered wagon, tents, kitchen utensils, 
and all necessary equipment for living out of doors. These com- 
panies will be used to combat the natural conditions favoring the 
spread of infection, and will be dispatched to strategic points in the 
field of operations such as are found at Ripon and Modesto. 

Method of procedure on locating .a focus of infection.—The hunter 
who sent in the specimen was directed by letter to obtain the names 
and addresses of owners and tenants residing in the infected locality. 
Letters were then mailed to these owners and tenants informing them 
of the existence of bubonic plague in their neighborhood and ad- 
vising the immediate destruction of all rodents found therein. A cir- 
cular of information relating to the methods employed by the 
service was inclosed. The method of treating new foci, or rather foci 
found beyond the known limits of the infected area, differed some- 
what from the foregoing. Hunters were assembled from the con- 
tiguous districts, and a systematic effort was made to blot out the 
colony, fleas and all, in which the specimen was obtained. The work 
consisted in the distribution of poison, and the permanent closure of 
burrows in and contiguous to the infected colony. During the rainy 
a distillate or carbon bisulphide will be used to burn out the 
holes. 


LABORATORY REPORT. 


The work at tne Oakland laboratory which was consolidated with 
the San Francisco laboratory on November 1, 1910, is included. 
This report will be divided into the following sections: Routine 
work, research, educational and exhibits, and personnel. 


ROUTINE WORK. 


Investigations for detecting human plague.—Several autopsies 
~have been attended and a number of sick have been seen for the 
purpose of determining the presence or absence of plague infection. 
The autopsies were all negative, and only one of the living suspects 
was found to be suffering from plague. This was a girl infected near 
Gilroy, Santa Clara County, Cal. She was seen at the hospital in 
San Jose, in conjunction with Dr, William Simpson, the health 
officer, and Dr. C. A. Wayland, the physician in whose practice the 
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case occurred. The case was a typical one, although rather mild. 
No difficulty was experienced in making the clinical diagnosis, which 
was confirmed bacteriologically. 

Examination of rodents——The routine dissection of rodents has 
been carried on as in previous years. The figures in the following 
table show the number of animals examined and the number infected 
with plague: 


Infected 
Examined. with 

plague. 
Ground squitmelcn arate sh. css ess AS 2 eae eee eS 124, 265 55 
LS Se Se ee ae eee eter Seek eS Skee ee ie ee O75 O28 i b> cre > Maia 
Gopltenshsists.a2 tech Pe ag Pa ee oe Re eae eas SOAs Stee eae 
FENDI See cae ca et a ee en ete et ga ee ae Ne el Bas ace See Bece es 
WCASCIS Se aes Rae OF SIE nee Ee ne Ee Se re en ee ee (dl eee toe mene 
Chipmunks i528: 545 ates Heke pr es ee ns See od ee Ss - SS F5.i ee psg aes § 
SS see eee aoa pea Sp Eh cen RCE, NA AEG gee Pa SE ane cre egg eae Oe | peat a 
Pieldtimieet® .2i2c0 os SHOES Ea oe Sea a (mares eee ke 
PS ORPAROO TO eee 8 oc ee ee Se i ye RS ee ae ae BO) | EE se eset 
HSV OUS See oe Sere ee ee ee ne ee eee cee ae nee ae SA 8 te Se 9 a 
Moles. svecitasezect. ieee Sst sp- eee? pata). er ieee ee ee Suid . sasededeee 
VEO O GT ANUS atic cats ageeens tse aetoeste oe eseass oy ype: apes tes Gea rann sos glee ree age een re yee eer Ele patentee 
VELA CBES, oes Ahad Me Great) Me Seek NAS ET Brees aria a al. Lee te kd Ou. RPP aS eee, Pie) See Sak SY Fe 
Tree squirrel. ..4c 2 2:28 5 a ERC SS 3 JS SS, Ae Ee SR Cape 1 ae ee SE 8 
HTOUSCICALS eee te eee ee Si i te a ea rr Fi A tite eS ae tee ee 
Coyotes s os10 4.)...c3 eta pe ak cate da eese=4- De AE aro § eee eee stl Meee. Ee 33 


Motalexansneds 26s LONE: Gs Eee: ea Ae ae ee EES Pee a eee 219, 655 55 


In the case of practically every animal reported as plague infected 
we have isolated the plague bacillus in culture, either directly from 
the squirrel or from a laboratory animal inoculated from this rodent. 
Important points in connection with the pathology of plague in natu- 
rally infected ground squirrels have been made the subject of a sepa- 
rate report, which was published as part of Public Health Bulletin 
No. 48, Public Health and Marine-Hospital Service. 


RESEARCH. 


Plague.—Work has been continued upon the study of plague im- 
munity. The results have not lead to the discovery of any new facts. 
So far as our present knowledge goes, the only way that a reasonably 
lasting immunity to plague may be effected is by the inoculation of 
living avirulent cultures of the bacillus. 

Tn conjunction with Prof. Hans Zinsser, of Stanford University, 
Palo Alto, Cal., we have undertaken a number of experiments for 
_the purpose of determining the influence of leucocytic extract as an 
immunizing agent against plague. It was found that when rats 
were inoculated simultaneously with the extract derived from the 
leucocytes of the rabbit and with a virulent culture, a considerable 
percentage of them were saved. It is too early to predict whether 
this method is to have a place in the treatment of human cases. 

We have recently undertaken a large series of experiments to deter- 
mine the virulence of old plague cultures from rats, and those that 
have been isolated from ground squirrels since the beginning of the 
work. The cultures are all quite virulent. Even those that have 
been in the laboratory for three years or more have lost very little 
of their capacity for infecting laboratory animals. 
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An experiment has been carried out to determine the susceptibility 
of hogs, calves, sheep, and goats. We have not succeeded in killing 
any of these animals with the plague cultures, but we have shown 
that some of them carry the organism at the site of inoculation for 
: considerable period without apparently suffering any ill effects 

rom it. 

The subject of insect transmission of plague has been given some 
attention. The results have been embodied in the report previously 
referred to (Public Health Bulletin 43, Public Health and Marine- 
Hospital Service). 

Plague-like disease.-—Work on this has occupied a large part of 
our time. The results have been published by the bureau (see Public 
Health Bulletin 43, United States Public Health and Marine-Hos- 
pital Service). Since the publication of this bulletin our work indi- 
cates that we have succeeded in identifying microscopically the causa- 
tive agent. Much of the earlier work in connection with this disease 
has been repeated for the purpose of securely establishing facts which 
were set forth in the publication referred to. Scientific visitors who 
come to the laboratory express the opinion that this plague-like dis- 
ease is a most important subject for investigation. It so perfectly 
counterfeits the lesions of plague in rodents and in monkeys that we 
are strongly inclined to believe that it is infectious for man and 
might cause confusion in the diagnosis of plague. 

Five cases of tuberculosis among ground squirrels have come under 
observation. These have been carefully studied and the results indi- 
cate that probably the infection is due to the tubercle bacillus of the 
bovine type. Further work, especially in connection with immuniza- 
tion, and virulence for calves will be carried out as soon as prac- 
ticable. | 

Rat leprosy—Numerous attempts to grow the organism of this 
disease have been made, but without success. The susceptibility 
of various rodents has been tested, but thus far none have been suc- 
cessfully inoculated except the. gray rat, M/us norvegicus, and the 
white rat. 

Cholera—When cholera appeared in Hawaii it was recognized 
that there was danger of the invasion of this country and that this 
laboratory should be prepared to undertake the scientific diagnosis 
of the disease without delay. Consequently the medical officers fa- 
miliarized themselves with the isolation and identification of the 
cholera vibrio and with the production and testing of cholera immune 
serum. 

Disinfectants —N umerous experiments were conducted for the pur- 
pose of determining the efficiency of sulphur dioxide and carbon 
bisulphide as rodent-killing agents. The results, which agree with 
those obtained by previous workers, indicate that sulphur dioxide, 
while effective, has very poor penetrating powers, and that bisulphide 
is very effective and possessed of good penetrating powers. The latter 
~ agent is so extremely dangerous to animal life, and so inflammable 
and explosive that its value as a rodent destroyer probably will be 
limited to use in killing ground squirrels and other rural rodents. 

A number of liquid disinfectants have been tested, including the 
one that is used for the routine disinfecting at the laboratory. 
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One medical officer of the Army was afforded the opportunity 
of familiarizing himself with the pathology and bacteriology of 
plague as it is seen in rodents. 

A large number of specimens on microscopical slides were fur- 
nished to the California State Board of Health for use in connection 
with their “sanitation exhibit boxes,” which were sent to various 
parts of the State. 

An exhibit was prepared for the meeting of the State and Terri- 
torial health officers with the Public Health and Marine-Hospital 
Service, and a rather complete collection of specimens was forwarded 
to Los Angeles, Cal., to be shown at the meeting of the American 
Medical Association, June 26-380, 1911. 

The furnishing of “ Kaiserling”’ preparations to medical colleges 
was completed and there is now no medical teaching institution in 
the United States that apphed for specimens that has not been pro- 
vided with them. 

Students from the local medical colleges have been given an oppor- 
tunity to observe the work at the laboratory. 


AID RENDERED TO BRANCHES OF THE FEDERAL GOVERN MENT AND TO STATES 
BY THE FEDERAL LABORATORY. 


One speciment of blood was forwarded from the marine hospital 
for a Widal reaction. The result was negative. 

Rodents from ships fumigated at the quarantine station on Angel 
Island have been examined. No case of plague was detected. 

The routine examination of the artesian water supply at the 
immigration station, Angel Island, has been carried on for a period 
of over six months. The results indicate that the water contains an 
excessive number of bacteria growing at incubator temperature, as 
well as a large number growing at room temperature. Colon bacilli 
were present in a number of the samples. This office has expressed 
the opinion that the water as it comes from the well is not fit for 
human consumption. 

At the request of the Food Inspection Bureau of the Department 
of Agriculture, a shipment of oysters that had been forwarded from 
the Atlantic coast to San Francisco was submitted to bacteriological 
examination to determine sewage infection. The work, which was 
carried on by Asst. Surg. Chapin, failed to show evidence of any 
notable pollution, although the difficulty and possible fallacy in deter- 
mining the contamination of oysters that had been so long in transit 
was understood. 

One leprosy suspect was examined at the request of the health 
officer of Santa Clara County, Cal. The clinical diagnosis was 
easily made and acid-fast bacilli were demonstrated in the smears 
from nodules on the patient’s face. The history appeared to indi- 
cate that the infection had been contracted in the Hawaiian Islands. 
The patient was of Japanese nationality. 

One man, an American, came from Idaho to the laboratory for 
the purpose of having a diagnosis made. Careful clinical examina- 
tion showed that the individual was suffering from leprosy, and a 
microscopical examination confirmed the diagnosis. The patient was 
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turned over to the city authorities for incarceration in the San Fran- 
cisco Leprosy Hospital. The infection was probably acquired in the 
Philippine Islands. 


PERSON NEL. 


The officers engaged in plague-suppressive measures in California 
and near-by States, exclusive of the laboratory, consist of Surg. 
Rupert Blue, in command; Passed Asst. Surg. Hugh de Valin, 
Passed Asst. Surg. Friench Simpson, Acting Asst. Surg. George M. 
Converse, Acting Asst. Surg. Theodore G. Howe, and Pharmacist 
Walter H. Keen. 

‘The officers on duty at the laboratory are Passed Asst. Surg. 
George W. McCoy, bacteriologist and pathologist; Asst. Surg. 
Charles W. Chapin, and Acting Asst. Surg. Arthur A. O'Neill. 

Employees, 185. 

SUMMARY. 


The achievements of the service in plague-suppressive measures in 
California and near-by States have been as follows: 

First. Through maintenance of squirrel-free zones the reinfection 
of cities has been prevented. 

Second. The area of infection is believed to have been definitely 
outlined. 

Third. Plague has apparently been eradicated from three counties, 
namely, San Francisco, Los Angeles, and San Luis Obispo. 

Fourth. In addition to counties investigated prior to the present 
fiscal year, twenty-two additional counties in California, one in 
Oregon, and three in Nevada, have been investigated and no plague 
infection has been found. Reconnoissance work has also been done 
in certain sections of Arizona without finding infection. 

Fifth. The possible routes by which infection could spread to the 
east have been learned through the discovery of the presence of 
squirrels in the passes of the Sierra Nevada Mountains. 

Sixth. Indirectly, the sanitary condition of the cities in which 
plague-suppressive measures have been carried on has been materially 
improved. 

Seventh. By the destruction of squirrels on a large scale economic 
benefits have resulted to farmers, ranchers, and land owners. 


CONCLUSIONS. 


From the statements that have preceded it will be readily seen that 
plague-suppressive measures must be continued in California for 
such period of time as will insure the entire eradication of the 
disease. It will also be seen that on account of the extensive area 
in which infection has spread, and on account of the fact that plague 
has appeared on the eastern side of the San Joaquin River in close 
proximity to the foot hills of the Sierra Nevada Mountains and the 
passes through these mountains, that it will be necessary to materially 
increase the force engaged. 

It is also evident that for both public health and economic reasons 
squirrels should be exterminated throughout the entire State, whether 
found in infected areas or not, as rapidly as possible. 
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PLAN OF OPERATIONS FOR THE COMING FISCAL YEAR. 


Inasmuch as the plague-infected area is now believed to be 
definitely known, the work during the coming year will be modeled 
along slightly different lines than heretofore and will be carried 
out approximately as follows: 

First. The maintenance of squirrel-free zones around the cities 
bordering upon San Francisco Bay. 

Second. The maintenance of squirrel-free zones around the foci 
situated at Ripon and Modesto in the counties of San Joaquin and 
Stanislaus, to prevent the spread of infection among rodents to the 
eastward. 

Third. The destruction of all foci east of the San Joaquin River. 

Fourth. Joint Federal and county inspection and squirrel exter- 
mination in all counties in which infection has been demonstrated 
and in counties contiguous thereto. 

Fifth. Reconnoissance work and the collection of squirrels in 
such parts of the States of California, Oregon, Nevada, and Arizona, 
as may be deemed necessary to determine whether infection has 
spread beyond the area to which it 1s now believed to be confined. 

It is expected, and in fact, has already been demonstrated, that a 
greater number of plague-infected squirrels will be found during the 
coming year, than has been found during the past fiscal year. This 
statement is based upon the fact that during the past fiscal year 
the principal measures have been in the nature of investigations to 
determine the uttermost mits of the infection, hence the small num- 
ber of infected squirrels found. 

As our efforts during the coming year will be largely directed 
toward the elimination of known foci of infection many more in- 
fected squirrels will be found than heretofore. 


REVIEW OF PLAGUE-SUPPRESSIVE MEASURES, 


HISTORY. 
Last outbreak began in San Francisco, Cal., August 12, 1907. 


San Francisco: 
Human cases— 
Cases, 159; deaths, 77 
First case, August 12, 1907. 
Last case, January 30, 1908. 
Rodent cases— 
Infected rats found, 398. 
Last infected rat, October 23, 1908. 
Oakland : 
Human cases— 
Cases, 12; deaths, 7. 
First case, September 12, 1907. 
Last case, December 22, 1907. 
Rodent cases— 
Infected rats found, 126. 
Last infected rat, December 1, 1908. 
Berkeley : 
Human cases— 
Cases, 1; deaths, 1. 
Date occurred, August 27, 1907. 
Rodent cases, none. 
Point Richmond: 
Human cases— 
Cases, 1; deaths, none. 
Date occurred, November 27, 1907, 
Rodent cases, none, 


21383°—12——15 


CALIFORNIA anoNEAR-BY STATES. 
Plaque am ong Groun d Squirrels, 
OPERATIONS : 
Fiscal Year ended June 30,1910. 


I3-Counties exg mined; no 
infection foun . 


Ral County Formerly infected;|| § 
j no infec jon.found, 


Bee 0 Counties stitt infected, 


E 
sl 


, 


CALIFORNIA awoNEAR BY STATES. 


Plaque among Ground Squirrel %. 


OPERATIONS 
———— Fiscal Year ended June30.{9II. 
a ee 38 Gourties examined, no 


infection Found. 


‘Nese 


ea counties form erly, infected: 


no infection found, 


Pa 7-Gounties still infected. 


SANTA CRUZ 


SAW BENITO 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 225 


Los Angeles: 
Human cases— 
Cases, 1; deaths, 1. 
Date occurred, August 11, 1908. 
Rodent cases— 
Infected rats, none. 
Infected squirrels, 1. 
Date found, August 21, 1908. 
Rural California: 
Human cases— 
1908. Contra Costa County: Cases, 2; deaths, 2. 
1909. Alameda County: Cases, 2; deaths, 1. 
1910. San Benito County: Cases, 1; deaths, 1. 
1910. Santa Clara County: Cases, 1; deaths, none. 
1911,. Contra Costa County— 
Cases, 2; deaths, 1. 
Dates found, September 25, August 9. 
1911. San Joaquin County— 
Cases, 1; deaths, none. 
Date found, September 18. 


ues Caneet.. Joishiyee 20403. esti elit ae. sito. eotick total__ 183 
RCN | en Se Se iy ee HPS PON Oe Oe 5 ae ere ot) 91 

Rodent cases: : 
Hiiteeied satire le os et sy ke & 5 Ciyk tae kam 561 
Imfetted) rats 22.02 ne bse et IRE OG) Ae eee 524 
c's sn, ar eae YRS Re SID reas Sr et eae ee 1, O85 


EXTENT OF INFECTION. 


[See maps. ] 


Total area of California, 155,980 square miles. 

Plague infection has been found, since August 12, 1907, in twelve 
counties. Area, 20,273 square miles. 

Plague infection is not now present in three counties that were 
formerly infected. Area, 7,559 square miles. 

Plague infection is now known or believed to be present in nine 
counties. Area, 12,714 square miles. 


METHOD OF SPREAD. 


From person to person: Possible but not common. Occasionally in 
pneumonic form, but usually through the agency of fleas. 

From rodent to person: Through agency of fleas. Is the usual 
method of spread. 7 

From rodent to rodent: Usually through the agency of fleas, leaving 
a sick animal and biting a healthy one. 

From place to place: 

Through diseased rodents carried on vessels and trains, with 
cargo or freight. 

Through persons becoming infected in one place and taking sick 

In another. 

By spread from animal to animal, and burrow to burrow, in 
sections where animals are numerous and colonies and burrows 
are close together. In California squirrels are especially nu- 
merous near cultivated lands, in forests, along railroad rights 
of way, and in other localities where food is plentiful, and the 
soft or loose nature of the soil will permit of easy burrowing. 
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BARRIERS TO SPREAD OF INFECTION FROM CALIFORNIA TO OTHER STATES TO THE EAST, 


Natural barriers: 

The San Joaquin River and its adjacent swamps were thought 
to be natural barriers, but infection has been found east of the 
river. The Sierra Nevada Mountains form natural barriers, 
with the exception of four passes in which squirrels exist 
continuous with squirrel life on both sides of the mountains. 

Artificial barriers: 

Squirrel-free zones. These are from one to several miles in 
width, depending upon the contour of the country, and are 
kept free from squirrels by constant trapping, poisoning, and 
shooting. 

Utility of squirrel-free zones: To prevent rats in cities acquir- 
ing plague from squirrels in the suburbs and outlying districts, 
and to interrupt the continuous range of rodents, thus pre- 
venting spread of the disease. 

Squirrel-free zones maintained: One around San Francisco; 
one around Berkeley, Oakland, and Alameda; and one east of 
the San Joaquin River in San Joaquin and Stanislaus Coun- 
ties, to prevent infection spreading from that section to the 
passes in the Sierra Nevada Mountains, and thence into 
Nevada and the East. 


PLAGUE-SUPPRESSIVE MEASURES. 


Observation: In cities of San Francisco, Oakland, and Berkeley, to 
determine whether plague has reappeared or is likely to reappear. 
This measure is essential to prevent cases among persons. Rodent 
cases usually precede human cases by several months. Measures 
consist of rat destruction (trapping and poisoning), laboratory 
examination of dead rats, reports to local authorities who enforce 
sanitary measures for destruction of breeding and feeding places, 
and rat proofing of buildings, and, investigation of suspicious 
deaths among persons. 

Destruction of known foci of infection: Consists of trapping, poison- 
ing, and shooting of squirrels, and destruction of colonies and 
burrows. Area of infected counties—12,714 square miles. This 
measure is carried out by Federal and county authorities in co- 
operation. 

Determination of new and unknown foci of infection: This measure 
is carried out by the service alone, and is to determine whether 
infection is appearing in new territory. 

General squirrel eradication: This measure is being carried out by 
the service, in cooperation with the Department of the Interior in 
national parks, the Department of Agriculture in forest reserves, 
and with State and local authorities throughout the State, for both 
public health and economic reasons. The principal duty of the 
service in this connection is to furnish expert advice and super- 
vision. : 

ORGANIZATION. 
Headquarters, 111 New Montgomery Street, San Francisco, Cal. 

Surg. Rupert Blue in command; pharmacist, W. H. Keen. Em- 

ployees: One assistant inspector, 1 foreman, and 1 laborer. 
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LABORATORY. 


Army and DeHaro Streets, San Francisco, Cal. Passed Asst. 
Surg. George W. McCoy in charge. Assistants: Asst. Surg. Charles 
W. Chapin. Acting Asst. Surg. Arthur A. O’Neill. Employees: 
One laboratory assistant, 1 assistant inspector, 4 foremen, and 5 
laborers. 


STOREHOUSE FOR SUPPLIES. 


Employees: One laborer. 


SAN FRANCISCO DIVISION. 


Headquarters, 111 New Montgomery Street, San Francisco, Cal. 
Acting Asst. Surg. George M. Converse in charge. Employees: Two 
inspectors, 4 foremen, and 34 laborers. 


CALIFORNIA DIVISION—COAST DISTRICT. 


Headquarters, 111 New Montgomery Street, San Francisco, Cal. 
Passed Asst. Surg. Hugh DeValin in charge. Assistant: Acting 
Asst. Surg. Theo. G. Howe. Oakland field force: One inspector, 2 
foremen, and 7 laborers. Berkeley field force: Three laborers. 
Rural field force: Principal work, destruction of known foci of in- 
fection; operating in the counties of San Louis Obispo, Monterey, 
San Banito, Santa Cruz, Santa Clara, San Mateo, Alameda, and 
Contra Costa. Joint Federal and county inspection service: Or- 
ganized for the enforcement of the “Act to exterminate rodents,” 
approved by the California Legislature March 13, 1909. This service 
in the coast district is operating in the following counties: Contra 
Costa, Alameda, Santa Clara, Santa Cruz, and San Benito. 


CALIFORNIA DIVISION—SAN JOAQUIN VALLEY DISTRICT. 


Headquarters, Fresno, Cal. Passed Asst. Surg. Friench Simpson 
in charge. Rural field force: Principal work, destruction of known 
foci of infection; operating in the counties of Kern, Kings, Tulare, 
Fresno, Madera, Merced, Mariposa, Stanislaus, Calaveras, and San 
Joaquin. Joint Federal and county inspection service: Organized 
for the enforcement of the “Act to exterminate rodents,” approved 
by the California Legislature March 13, 1909. This service in the 
San Joaquin Valley district is operating in the counties of Stanis- 
laus, Monterey, Mariposa, Merced, Fresno, Kings, Tulare, and Kern. 

Employees engaged in the rural field work and the joint Federal 
and county inspection service consist of inspectors, assistant inspec- 
tors, foremen, and laborers (hunters). This force is changed from 
time to time, from one district to another, as the exigencies of the 
service require. ‘The total number of employees engaged in this work 
is 117. In addition to the Federal employees, each county has | 
a number of men employed, which corresponds to the number of 
supervisorial districts in each county. 
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EXPENDITURES. 
Public Health and Marine-Hospital Service: 


Past expenditures— 
Average per month. 


Piscal VeaT 1906, 9500, 902.01 er ee ee $25, O75. 39 

Miseal -year 1909, $275, 046.062.2000) ee 22, 754. 00 

Fiscalsear 19%0;'$155; 301: Si2c. 22g. e352 2 otos. ot fe 11, 282. 65 

Pisces: weet 191 S1G2 320,40. 2 ee 138, 526. 70 

POC awa 873, 665. 04 

Présent -expenditureés:2 5.003. fae Sa er eee 22, 250. 00 
Headquarters— 

Salaries and commutations of officers_________ per month_. 429. 16 

Salaries’ of <employees=_ 2) esc 5. .te ee ll Es dors. 265. 00 
Laboratory— 

Salaries and commutations of officers______________ do_._- 553. 33 

SalariesoL enw loyees.. 0732 et ose eee ag =f 927. 50 
Storehouse for supplies—Salary______--______+____-_--  —— 50. 00 
San Francisco division—Salaries________-_-______________ do=_.= * *3, 260, 00 
California division— 

Salaries and commutations of officers______________ uly oaes 519. 99 

Oakland—Salaries of employees _______-__----____- WOW a2 805. 00 

Berkeley—Salaries of employees___-_________-_---- de... 225. 00 

Field force—Salaries of employees___--____________ mo. "9, S80-90 

Total _____ ya Be toepe ets ates pes re cet te do__._. 16, 489. 98 


Supplies, transportation, travel, office rent, telephones, and 
purchases of all kinds, whether contract or emergency, 
TWO Ol Vera oe ee Se ee a eee 5, 760. 02 


Rofl erase se ei ee ee es ees aad. 22, 250. 00 


State and local authorities: 

Past expenditures—Since Aug. 12, 1907, State, municipal, and 
county authorities have expended a sum estimated to be 
between $500,000 and $600,000. 

Present expenditures— 


State tor “Calitormiat:31G3 Be. wet ieee as per month__ 700. 00 
Counties of California (18 at present) ____________ do__.. 13, 000. 00 
City OF Bala “raecisco-s = se ee OO Sy ee 

Motel. ose) tp Saeki eis eee ee Se are sree 15, 050. 00 


The Departments of Interior and Agriculture and the cities of 
Oakland and Berkeley are doing work, the value of which ean 
not be estimated in figures, as it is done in addition to or in 
connection with other work. 


ANTIPLAGUE OPERATIONS IN SEATTLE, WASH. 


Antiplague operations in Seattle have been continued as in the 
past. Trapping, poisoning, and other measures have been carried out 
by the municipal department of health and sanitation. AI] rats col- 
lected were delivered to the service representative stationed in Seattle, 
who made the bacteriological examinations. 

During the fiscal year a total of 49,212 rats were examined and no 
plague infection was found. 

Noth plague has been reported from Seattle since October 30, 
1907. The last infected rat, except as stated later, was found on 
February 8, 1910. 

Since the close of the fiscal year just passed, three plague-infected 
rats have been found, one August 26, 1911, and-two on September 
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20 and 21,1911. Measures to prevent the spread of the disease were 
at once instituted by municipal authorities. 


ALASKA. 


For a number of years the service has been cognizant of the de- 
plorable sanitary conditions existent in the district of Alaska. Every 
year its officers, who accompany the revenue cutters on their annual 
- eruise, have made reports upon the prevalence of contagious and in- 
fectious disease, and have given the number of persons to whom 
medical and surgical relief has been rendered. In addition, reports 
have been made describing the insanitary manner in which the natives 
live, the prevalence of preventable disease among them, the great 
number of deaths due to these diseases, and the dangers that menace 
the white population due to the presence of disease among the natives. 
The reports have invariably been accompanied by recommendations 
and suggestions for the betterment of conditions. 

The more prevalent diseases are tuberculosis in all its forms, 
trachoma, syphilis, rheumatism, and pneumonia. At times outbreaks 
of measles occur with a high mortality, and smallpox when prevalent 
is of a severe and fatal type. 

Estimates vary as to the prevalence of tuberculosis, but the ma- 
jority of the reports place the prevalence of this disease at from 
20 per cent of the population in the northern or Arctic portion of the 
district to 38 per cent to 50 per cent in the southwestern and south- 
eastern portions. 

In addition to the reports of service officers many reports essen- 
tially similar in character have been received from officers of the 
Army, Revenue-Cutter Service, from teachers and other employees 
of the Bureau of Education, and special reports have also been re- 
ceived from time to time. 

For several years quarantine stations were maintained at Nome 
and Dutch Harbor. The Dutch Harbor station was soon discon- 
tinued, however, as not being necessary. 

At present officers are stationed at Nome for quarantine purposes 
and to aid seamen who are beneficiaries of the service, at Juneau and 
Valdez for seamen, and at Ketchikan for quarantine inspection and 
to render aid to seamen. 

Five or six years ago, the then Secretary of the Treasury requested 
authority, which was not granted, to expend a portion of the epi- 
demic fund to prevent the spread of contagious and infectious dis- 
ease in Alaska. Later an appropriation of $5,000 was asked for to 
care for several suspected lepers in the Cook Inlet region. During 
the last session of Congress and as a result of correspondence be- 
tween the Department of the Interior, the Department of Justice, 
and this department, and after it had developed that none of the 
departments had either authority or appropriations for caring for 
the public health of Alaska, an amendment was prepared and added 
to the estimates in the sundry civil bill which asked for $50,000 for 
medical and surgical relief and sanitary measures relating to the 
Eskimos, Aleuts, Indians, and other natives of Alaska; for the care 
of lepers in Alaska; and to prevent the spread of contagious or in- 
fectious disease from one part of Alaska to another; all under regu- 
lations prepared by the Surgeon General of the Public Health and 
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Marine-Hospital Service approved by the Secretary of the Treasury. 
This was later modified in such manner as to place the appropriations 
under the Commissioner of Education, but none of the measures 
passed. 

Early in the last fiscal year an urgent appeal was received from the 
governor, from the superintendent of education for southwestern 
Alaska, and from citizens of Seward that adequate measures be taken 
with reference to certain persons in the Cook Inlet region who were 
suspected of being lepers. Nothing could be done, but as a result of 
this reopening of the question of the prevalence of preventable 
disease, the Honorable, the Secretary of the Interior, in March, 1911, 
requested that an officer of the service be detailed to duty under the 
direction of the Commissioner of Education for the purpose of super- 
vising all measures relative to the medical and surgical relief and 
sanitation of the natives of southern Alaska and for the purpose of 
making studies of the prevalence of disease in Alaska and of the 
conditions which favor its spread, with a view to inaugurating ade- 
quate measures for its prevention. 

Pursuant to the above request Passed Asst. Surg. M. H. Foster 
was directed to report to the Commisioner of Education. 

Dr. Foster was directed by the Commissioner of Education to 
proceed to Seward, Alaska, for the purpose for which he was 
detailed. He has since reported that the persons in the Cook Inlet 
region who were suspected of having leprosy are not lepers, and 
has devoted the balance of his time to furnishing medical and 
surgical relief to natives and to making studies of the prevalence of 
disease in Alaska and of conditions which favor its spread. His 
report had not been received prior to the close of the fiscal year. 

Since the close of the fiscal year Dr. Foster has completed his 
investigations in Alaska, returned to the United States, and rendered 
his report to the Commissioner of Education. A plan based largely 
upon the observations and recommendations contained in his report 
is now in course of preparation, which, when placed in operation, it is 
believed will fully meet the requirements of the public-health situa- 
tion in Alaska. : 


MEASURES TO PREVENT THE INTRODUCTION OF SMALLPOX INTO ALASKA. 


Measures in the United States—tIn April, 1911, one of the service 
representatives stationed on the Pacific coast reported to the bureau 
that smallpox was more or less prevalent, and that there was danger 
of its introduction into Alaska, especially as the annual rush for 
Alaska was about to begin, and large numbers of prospectors, miners, 
laborers, and others were leaving the various ports of the Pacific coast 
for Alaska within a short time. 

On April 18 the representatives of the service stationed at the 
various ports on the Paeific coast were directed to notify steamship 
companies and others concerned that all crews should be vaccinated, 
and that all passengers should be vaccinated or show evidence of 
recent vaccination, or prove nonexposure to the disease for the pre- 
ceding fourteen days. The State Department, upon request of the 
Secretary of the Treasury, instructed the consuls at Vancouver and 
Victoria to require bills of health for vessels running to ports in 
Alaska. An inspection was instituted at Ketchikan, the first port of - 
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call in Alaska, for all vessels from or via foreign ports. This latter 
measure was taken in order to prevent the introduction of the disease 
into Alaska by this route, through the agency of those persons who 
might seek to escape the measures in force at Pacific coast ports of 
the United States. In carrying out the foregoing measures, 78 vessels 
have been examined prior to sailing at ports of the United States; 
7,832 persons have been inspected; 3,278 passengers and 1,969 mem- 
bers of crews have been vaccinated. That the measures taken were 
efficacious, is evidenced by the fact that no report of smallpox in 
Alaska has been received. 

Measures in Canada—On June 21, 1911, the Hon. Walter E. 
Clark, governor of Alaska, telegraphed that smallpox was present 
in Dawson, Canada, and requested that asssistance be furnished to 
protect the interior of Alaska. Passed Asst. Surg. M. H. Foster, on 
special duty with the Bureau of Education at Seward, Alaska, was 
immediately directed by telegraph to proceed to Juneau, consult with 
the governor, and if necessary to proceed to Dawson and investigate 
conditions and nominate acting assistant surgeons, if necessary, to 
enforce the quarantine regulations regarding the introduction of 
smallpox from a foreign country into territory of the United States. 
Officers were appointed for duty at Kagle and Skagway, Alaska, to 
prevent the introduction of the disease into northern and southeast- 
ern Alaska, respectively. 

Passed Asst. Surg. Foster, in his report, states that the first case 
of smallpox reached Dawson April 2, 1911, and was sick at the time 
of arrival. He had come through Seattle before the order requiring 
vaccination of all persons bound for Alaska had been issued. The 
case was first diagnosed as grippe, and it was not until several other 
cases had developed that the diagnosis of smallpox was established. 
In this way the disease gained a foothold. The measures taken by 
the Canadian authorities soon eradicated the disease in Dawson and 
the measures instituted by the service prevented its introduction into 
the District of Alaska. Since the close of the fiscal year smallpox 
has been reported at New Rampart House, Canada, near the inter- 
national boundary line. 

Rampart House is the headquarters of the International Boundary 
Survey in Alaska. Dr. Gilbert K. Smith and Mr. Thomas Riggs, of 
the United States Coast and Geodetic Survey, in cooperation with the 
Canadian health authorities, instituted measures which were effective 
in confining the disease to the location in which it first appeared and 
prevented its entrance into the District of Alaska. 


LEPROSY. 


During the fiscal year cases of leprosy have been reported in the 
following States: Massachusetts, Rhode Island, Kansas, Florida, 
North Dakota, Pennsylvania, Idaho, Utah, and Oklahoma. 


CHOLERA. 


Cases of cholera and suspected cholera have been reported in the 
United States at the following places: Brooklyn and Auburn, N. Y. 
Prompt measures have prevented the spread of the disease. 
Trained officers have been stationed at the following strategic points 
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throughout the country so as to be available at the earliest possible 
moment in the event of necessity: New York City, Boston, Wash- 
ington (D. C.), Chicago, San Francisco, New Orleans, and Savan- 
nah (Ga.), 


INTERSTATE QUARANTINE REGULATIONS. 


A careful study of the acts of Congress relating to the service has | 
been made and following this a complete revision of the interstate 
quarantine regulations has been prepared. This revision is now 
subject to final review and legal opinion pending its presentation to 
the Secretary of the Treasury for approval and promulgation. 

A card index has been kept of all articles appearing in technical 
journals having a bearing upon water supplies and their purification, 
sewage disposal and purification, disposal of garbage, ashes, refuse, 
and other subjects pertaining to public health and sanitation. Fairly 
COM ISP SEMA of modern methods of handling these problems have 
been made. 


SANITARY REPORTS AND STATISTICS. 


Pusuic HeautH Reports. 


Through the medium of the public health reports, information 
regarding sanitary conditions and the prevalence of epidemic diseases 
in the United States and in foreign countries was made currently 
available to health authorities, quarantine officers, and others whose 
spheres of work or interest included the public health. These reports 
are issued weekly in editions of 4,000 copies. By an extensive system 
whereby officers detailed at foreign ports report weekly by mail and 
when necessary by telegraph, and by the cooperation of the Depart- 
ment of State, by which American consuls make similar reports, a 
knowledge of the presence and extent of epidemic diseases in foreign 
countries has been secured. 

In the United States information of the presence of epidemics and 
the geographic distribution of disease has been obtained through the 
reports of service officers and the cooperation of State and local health 
authorities. Tables have been published weekly showing the varying 
prevalence of diseases dangerous to the public health in the severa 
States and municipalities in so far as the data were available. 


MounicrpaL Orpinances, Ruies, AND REGULATIONS PERTAINING TO 
Pusiic Hyarenr. 


The interest in public hygiene in the United States, and the prog- 
ress made in its application are in large measure shown by the © 
activity of municipalities in safeguarding the public health. In 
order that information regarding the work being done in cities and 
the practices prevailing in municipal sanitation may be readily avail- 
able to the many health officials and others interested, municipal 
sanitary ordinances and regulations adopted since January 1, 1910, 
have-been published in the public health reports. In the future 
similar ordinances and regulations will be published when adopted. 
This will make accessible to sanitarians throughout the country the 
admirable work being accomplished and will be of assistance to 
municipal health authorities in the drafting of new ordinances or the 
amendment of old ones. This wide publicity of health ordinances 
will without doubt lead to the general adoption of the better ones and 
in time produce a certain uniformity throughout the country. At 
the end of the year the ordinances will be arranged under subjects 
and reprinted as a separate volume. 


Digest oF LAws AND REGULATIONS RELATING TO THE REPORTING OF 
SICKNESS. 


A digest of the laws and regulations of the several States relating 
to the reporting of sickness has been prepared and published in a 
233 
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volume of 191 pages. The preparation of this digest was primarily 
necessary for the performance of bureau work, as the information 
was not otherwise available. It will, however, be found useful by 
State authorities, sanitarians, and others interested in the prevention 
of disease. The digest shows the requirements of each State and Ter- 
ritory for the notification of cases of sickness. 

Reports of sickness are a necessity in public health work, and are 
the foundation upon which it depends for its success. Accepting the 
function of the health officer to be the prevention of disease, a knowl- 
edge of the prevalence and geographic distribution of the preventable 
diseases within his jurisdiction is essential to his work. This knowl- 
edge is possible only in so far as cases of sickness are reported. 

As our knowledge of pathology and epidemiology increases, addi- 
tions are being constantly made to the diseases classed as prevent- 
able. It has been long recognized that certain of the more conta- 
gious diseases, such as smallpox, scarlet fever, diphtheria, and mea- 
sles, should be reported, in order that proper restriction, isolation, 
or other indicated measures might be enforced for the protection of 
the community or that the public might be warned of possible danger. 
A community having no means of knowing what contagious diseases 
are present, or how many cases there are, or where they are, is help- 
less to protect itself, and unnecessary sickness and death will result. 
Generally speaking, every case of an infectious disease is a focus, 
from which other cases may directly or indirectly arise unless pre- 
ventive measures are taken. Every typhoid-fever patient has po- 
tential possibilities for harm through the contamination of water 
and food supplies, which may be so far-reaching that it is but proper 
that cognizance be taken of each case. The same is true of tubercu- 
losis, except that its manner of spread is somewhat different. A 
majority of cases of this disease receive their infection from 
some existing human case. The disease is more or less chronic in 
character, and the patient continues to be a focus from which the 
infection may spread for months and sometimes years. If tubercu- 
losis, which has so gravely affected mankind, is to be made.a de- 
creasing cause of unnecessary sickness and premature death, the loca- 
tion and activity of those affected must be known, that they may be 
properly instructed how to conduct. themselves that others may not 
be unduly endangered, that they may learn the ethical code to which 
the tuberculous should conform, and that its observance may be made 
as effective and easy as present knowledge can make it. 

Yellow fever is a disease of quite another type, spread in an en- 
tirely different way, but the importance of having each case reported 
at the earliest possible date has deservedly made a profound impres- 
sion upon those living in infectible territory. And yet the ravages of 
this disease through sickness and death are no greater perhaps than 
those of other diseases which are more constantly present, and which 
very probably might be as effectually curtailed. 

The above-named diseases serve as a few commonplace examples 
to illustrate the necessity for the notification of cases of sickness. 
The general statement may be made that in order to prevent the 
undue spread of the infectious diseases of man it is necessary for 
existing cases to be reported to some authority possessing the power 
and facilities to take such action as may be necessary to prevent the 
spread of the infection to others. The reporting of cases is the only 
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reliable means a community has of knowing promptly when unusual 
disease conditions or epidemics exist, and when, therefore, greater 
care must be taken for the protection of the public. The reporting 
of all cases of certain diseases occurring on watersheds is necessary 
for the proper protection of water supplies. The reporting of all 
cases of sickness capable of being spread through milk when they 
occur at places where milk is produced, handled, or distributed is 
necessary to prevent epidemics of milk-borne disease. 

Increased attention and consideration are being given to the sub- 
ject by health authorities in general. The diseases which are re- 
quired to be reported vary in the several States. Those for which 
notification 1s compulsory in one or more States and the number of 
States in which this requirement is made are as folows: 


eee of Number of 
: tates. . States 
Disease. requiring Disease. requiring 
notification. notification. 
Actinomycosis.. .. 22222... a Re: 2 2-1" Pnewmomias 2220 Ao Aes Ate 2 AMS 6 
Amiihiraxc Ss Sates Bt socyasisci! 9 St2>. og. Galle Poliomy eli tise. coe suget 2io cues) ese 18 
B S25 Yad, Re ae esr So Dali EXULOROOLAL LON OL a craicve,0)eieimsaiclspcieicisia.o.e)= totale 2 
Camoer: . i os os25. OF. nits sir} Ilia pies 235% 9.659. SEG LTE ae 5 
Cerebro-spinal meningitis............-. 25) i PCA DSINS LOVEE <= Bs oo = anata ris 1 
CHG STOS TO VO ano cick ow ys POST 1 || Rocky Mountain (spotted) fever... ... 1 
CRICK CHO Xe Aine te oeeee heen ste: =4 id |\sScarlebiever. .so-nce . ats o73- teemes Se 38 
Cholets UNSigti©).....- -+- +--+ =25---- 2. = SOU eo Ma ON areca e ae wears stage eae cea 43 
Denotiet pio tt. Teh ee 445k 4qeSy ppilis ise. . .. SEL ERs sega. 1 
LCs es Sraee oper tee es 25 | 0 CURBS 58 oe net Ee ages a ae 4 
Dysenteryey. conti ssis Stess. Sot #-Draehomnee 2.25. FTAA Se 7 
Epidemic dysentery........--.-------- 2.) Erichiniasises cxsvieck SSa. « Siasys es. Be 3) 
Le lik, 1 aa tie Ree leah aria Rs | 3 || Tuberculosis: 
Hey nse sya. 2863 5h dt. Re 1 Alistor miss. 07 Sse! BREA: 345.23 20 
German measles: + =. /. 24... -2- 2-23 - | 3 Communicable forms....-....-....- 1 
Glanders: 233... te ta 92 35). Ate | 8 “A DMOminale? 3252 2_.432. d772 7 Ue 1 
Gouococeusiimiection. ~ j.-7 1 Fy .4 - 2 1 || a a 4 
TDS GRGN Yate tee ee 5 tas oe eee rae at JA 11000 0) OVE 7 en pe oe nea i eye = 9 
Malarinldeyer: 2..cesils. 24% 27. ee 2) Py ploid fevers. 5 TOL ee ih: 24 
MGRSISSS FS ers ec ie es lO es = GAS Wiad py Ola gS 11/2) Cee gee er 24 
WED UT DS psoas ye ce eae deca ae aren pr sere 3 || -ONeINarIaSsis’. S22 7 G22 3. a SIS 4 
Ophthalmia neonatorum.........----- | TSS SW OOPS COUPE: 2.054. ons i oecees-. 17 
LEG Gs 7 ee See ea See Cee Cee ee CSD | AS | ViCLLO Wik OVI Ser <cc1- ocr sys rvs ceinere oe ee 28 
Pisce 22 cae sk eee A re ee 21 


At the Ninth Annual Conference of State and Territorial Health 
Officers with the Public Health and Marine-Hospital Service, held at 
San Francisco, Cal., June 24, 1911, the following motion was made 
by the secretary of the Kansas State Board of Health, seconded by 
the secretary of the California State Board of Health, and carried: 

I move that it is the consensus of opinion of this conference that the Surgeon 
General of the Public Health and Marine-Hospital Service be asked to constitute 
a registration area for morbidity statistics. 

The establishment of such an area will depend upon the cooperation 
of the several States, but as the need for more exact information of 
the occurrence and geographic distribution of sickness is appreciated, 
it would seem to be a practicable undertaking. 


NOMENCLATURE OF CAUSES OF SICKNESS AND DISABILITY. 


On account of the nonexistence of a wholly satisfactory and gen- 
erally accepted nomenclature of causes of sickness and disability in 
the English language it has become necessary to prepare a new one. 
For this purpose a board of officers of the service has been appointed 
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and is now engaged upon the work, the members of the board per- 
forming this duty in addition to their regular official assignments. 

The nomenclature heretofore used by the service was one drawn up 
by a joint committee appointed by the Royal College of Physicians 
of London, but this has now become inadequate, and the book is also 
out of print. 

The preparation of the new nomenclature will involve much labor 
on the part of the board, but when completed in the form now out- 
lined it will prove to be of great value in the work of the service, and 
will also doubtless be extremely useful to State and local health 
officers and to hospitals and other institutions. 


PELLAGRA IN THE UNITED STATES. 


Pellagra continues prevalent in the United States. Cases are being 
reported over a continuously increasing area. The exact prevalence 
of the disease, however, is unknown, because of the difficulty of get- 
ting reports. The disease is required to be reported in only four 
States, and there are reasons to believe that only a small percentage 
of existing cases becomes a matter of record in even these States. 
Pellagra was unknown in the United States previous to the year 1907, 
with the exception of an occasional isolated case. 

The advent of a new disease is always a propitious time for its 
study and eradication. For this reason, if for no other, it is desirable 
to know the rapidity with which the disease is extending and the 
routes by which it travels. By the study of these factors it is pos- 
sible that the cause may be ascertained and means found for prevent- 
ing the spread of the disease, and possibly for eradicating it. The 
reporting of cases of this disease works no hardship on physicians 
and the information to be obtained in this way is of such value that 
without question reports should be required. 


PoLIOMYELITIS IN THE UNITED STATES. 


Until recent years poliomyelitis (infantile paralysis) was a very 
rare disease in the United States. During the years 1907, 1908, 1909, 
and 1910 outbreaks appeared in various sections of the country and 
much attention was given to the subject on the part of health authori- 
ties and others. During the calendar year 1910 a total of 5,093 cases, 
with 825 deaths, was reported to the bureau by the health authorities 
of 31 States, Hawaii, and the District of Columbia. Undoubtedly 
there were many more cases, but they were either not diagnosed or 
occurred in States in which the reporting of the disease was not 
required and therefore failed to become a matter of record. From 
January 1 to June 30, 1911, the disease seems to have been less preva- 
lent. This may have been due to the fact that the greater number of 
cases of poliomyelitis usually occur in the autumn, or it may be that 
the disease is becoming less active. The geographic and chronologic 
distribution as reported for the calendar year 1910 and for the first 
six months of 1911 is shown in the following tables: 
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TABLE No. 2.—Poliomyelitis, cases and deaths reported from January to June. 
1911, 
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Maura Frvrer In THE UNITED STATES. 


Malta fever has. been found to exist in Texas near the Mexican 
border. Six cases of the disease were reported during May and June, 
1911, five in goat herders, and one in a goat ranchman, at Del Rio 
and Langtry, Tex. The disease has also been found epidemic among 
goats in this locality. 

Malta fever is a disease common on the Island of Malta and in 
certain localities bordering on the Mediterranean Sea. Its discovery 
in the United States is one of considerable importance, as it means 
that a disease heretofore exotic has established a foothold in this 
country and that health authorities should take cognizance of cases, 
and inaugurate measures for its eradication wherever found. 


Leprosy IN THE UNITED STATES. 


From time to time cases of leprosy have been reported in the 
United States. Since January 1, 1911, nine cases have been reported 
to the bureau from seven States and the District of Columbia as 
follows: 

Florida—Dr. J. Y. Porter, State health officer, reported that dur- 
ing the week ended June 10, 1911, two cases of leprosy were reported 
in the State of Florida, one at Jacksonville and one at Key West. 

Kansas.—Dr. 8. J. Crumbine, secretary of the Kansas State Board 
of Health, reported June 19, 1911, that a case of leprosy had been 
discovered in Sedgwick County, Kans., in the person of an alien who 
had lived in the country for about two years as a railroad laborer. 
The patient was a native of Mexico. His family history was nega- 
tive. ‘The disease was characterized by nodules distributed over the 
body. The nails of the right hand showed trophic disturbances. The 
nodules were prominent on the face and in the mouth, especially over 
the hard palate. The feet had perforating ulcers at the base of the 
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toes. The patient was well enough to do light work except for the 


soreness of the feet. Microscopical examination showed lepra bacilli © 


in excised nodules. 

North Dakota—Dr. J. Grassick, secretary of the State Board of 
Health of North Dakota, reported May 26 that. a case of leprosy had 
recently been found in Nelson County, in the person of a Norwegian 
who had resided in the United States for a period of 23 years. The 
patient was a farmer. He had arrived at Larimore, N. Dak., in 1888, 
via Quebec. The source of the infection was not known. The last- 
known exposure occurred 23 years previously. The father of the 
patient was said to have been a leper. The type of the disease was 
tubercular, and its duration had been about two years. 

Rhode Island—Dr. Gardner T. Swarts, secretary State Board of 
Health, Rhode Island, reported June 15 that a case of leprosy had 
‘been discovered in Rhode Island May 1, 1911, in the person of a boy 
aged 15 in attendance upon public school. The patient was born in 
Louisiana, where he lived for four years, and resided one year in 
North Carolina, and the rest of his life in Pawtucket, R. I. The 
symptoms of the disease probably date back five years. The case 
was discovered in the out-patient department of the Massachusetts 
General Hospital, and the boy was immediately transferred to his 
home in Pawtucket. The type of the disease was nodular and 
tubercular, affecting the face, including the nose and lips. There 
was some numbness of the face, and the leonine expression was pre- 
ent. Lepra bacilli were present in large quantities in the secretions 
from the nose. The hands were slightly thickened. The patient 
had been kept isolated in his own family. 

New Jersey —The health officer at Passaic, N. J., reported July 21 
that a case of leprosy had been discovered at Passaic in April, 1911. 
The patient was a Chinese, aged 55 years, who had been employed as 
a laundryman, and had been in this country about eight years. He 
had lived in New York City six years before going to Passaic. The 
source of infection had not been determined. The case had been 
under observation since the time of discovery. 

Massachusetts—Dr. Mark W. Richardson, secretary of the State 
board of health, informed the bureau that a case of leprosy had been 
reported January 17 in the person of a Japanese who had gone to 
Boston seven years before, where he had resided for one year and 
a half. He then spent a year in Japan and six months in China. 
His home in Japan was 300 miles from Tokio. He was a carpenter 
by trade. Dr. Richardson further stated that a case of leprosy had 
been reported on May 10 in the person of an Italian woman who 
had landed in New York in September, 1907, and from there had 
gone directly to Boston where she had lved continuously up to the 
time of removal to the leprosy hospital at Penikese. 

District of Columbia.—aA case of leprosy was also reported in the 
District of Columbia. 


SMALLPOX IN THE UNITED STATES. 


Smallpox continues to be widely prevalent in the United States. 
No section of the country seems to be exempt. Reports received for 
the calendar year 1909 gave a total of 24,099 cases with 150 deaths. 
During the calendar year 1910 the number reported was 30,352 
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cases with 415 deaths. This shows a considerable increase in the 
number of deaths. The disease, however, was as a rule of an ex- 
tremely mild form. Most of the deaths recorded occurred in a few 
isolated outbreaks of the virulent type of the disease. The number 
of cases reported represents only a part of those that occurred, it 
being impossible to get reports of the prevalence of the disease in 
some of the States, while only partial reports could be obtained from 
others. 
~The extreme mildness of the disease in the United States is a 
matter of much interest. Similar mild outbreaks have been reported 
in western Africa, in the West. Indies, in certain parts of Brazil, and 
‘in Canada. In Brazil the virulent type of smallpox is also present, 
but the two types, the mild and the virulent, seem to retain their 
identity. The cases secondary to the mild type continue to be mild 
with a low case mortality rate, while those secondary to the ordinary 
or virulent type of the disease are of the virulent type with a case 
mortality rate of from 15 to 40 per cent. | 
In the United States also the two types of the disease have 
existed. There have been occasional localized outbreaks of the 
virulent type, and the secondary cases in these epidemics were almost 
without exception of the severe form. On the other hand, the widely 
prevalent mild type seems to produce only occasional cases of the 
graver form. Its case mortality rate is usually less than 1 per cent, 
and there are instances where in several thousand cases it has been 
below one half of 1 per cent. On the other hand in every outbreak 
of the virulent type of the disease the case mortality rate has been 
15 per cent or higher. 


PREVALENCE. 


The general prevalence and geographic distribution of the disease, 
in so far as the data are available for the calendar year 1910, are 
shown by the tables on succeeding pages. Connecticut was the onl 
State furnishing complete information in which no case was reported. 

The greatest numbers of cases were reported in North Carolina, 
Texas, Michigan, Oklahoma, and Kansas, with 4,281, 2,925, 2,585, 
2,342, and 2,202 cases, respectively. ‘Tennessee reported 2,199 cases 
for a part of the year only. 

The increase of the disease in Florida is notable. In this State only 
3 cases were reported in 1909, while in 1910, 1,286 were recorded. 
There was also an increase in Colorado from 345 cases in 1909 to 
1,096 in 1910, in the District of Columbia from 24 cases in 1909 to 
96 in 1910, in Michigan from 1,175 in 1909 to 2,585 in 1910, in North 
Carolina from 1,733 to 4,281 cases, in Oklahoma from 1,434 to 2,342, 
in Pennsylvania from 25 to 168, and in the State of Washington from 
310 to 583 cases. 

A decrease is noted in Illinois from 2,135 cases in 1909 to 730 cases 
in 1910, in Indiana from 1,363 cases in 1909 to 764 cases in 1910, in 
Minnesota from 1,430 to 1,002, in New York from 762 to 353, in 
Ohio from 1,328 to 759, in Utah from 1,854 to 966, and in Wisconsin 
from 1,208 to 443 cases. 

There was practically no change in the prevalence of the disease 
during the years 1909 and 1910 in the following States: Kansas, 
Montana, North Dakota, and Oregon. Comparatively but few cases 
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of smallpox were reported in New Hampshire and New Jersey, and, 
as previously stated, there was none in Connecticut. . 

Although no reports are available for the State of Georgia as a 
whole, 389 cases were reported in the city of Macon. 

There is no evidence at hand to indicate that the disease was less 
prevalent in the States from which reports for the year were not 
available than it was in those from which reports were received. In 
fact it would naturally be expected that an infectious disease such 
as smallpox would spread more rapidly and cause more cases in those 
States in which it was not promptly reported and in which there- 
fore the number and location of cases were not known to the local 
and State authorities, who, therefore, would be placed at a disad- 
vantage in their attempts to control the disease. 


CASE RATE. 


Utah had the highest case rate, the 966 cases reported being at the 
rate of 257.82 for each 100,000 inhabitants. In 1909 Utah also had 
the highest case rate with 507 cases for each 100,000 inhabitants. The 
next highest rates for 1910 were in North Carolina, Florida, Mon- 
tana, Oklahoma, and Colorado with rates of 193.45, 169.5, 167.32, 
139.75, and 136.23, respectively, for each 100,000 inhabitants. The 
lowest rate was in Connecticut with no case. The next lowest rates 
were Maryland, New Jersey, Maine, Pennsylvania, and New Hamp- 
shire, with rates of 0.46, 0.86, 1.07, 2.18, and 2.32, respectively. 


FATALITY. 


One of the most notable features of the smallpox which has been 
more or less prevalent in the United States for at least 10 years is 
its extreme mildness and the small number of deaths which it has 
caused. In 1909 the combined States from which complete reports 
were received had 19,534 cases with 92 deaths, which was a mortality 
rate of 0.471 for each 100 cases. In 1910 the rate was considerably 
higher, but still remarkably low when compared with the rates 
reported from other countries. 

Reports as to the prevalence of smallpox during the calendar year 
1910 and the number of deaths due to this disease are available for 
the following States: Colorado, District of Columbia, Florida, 
Indiana, Iowa, Kansas, Maine, Maryland, Massachusetts, Michigan, 
Minnesota, Montana, New Hampshire, New Jersey, New York, North 
Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, 
Texas, Utah, and Washington. 

These States with a combined estimated mid-year population of 
54,435,700 reported 23,552 cases with 385 deaths, an average of 43.27 
cases for each 100,000 inhabitants and 1.63 deaths in each 100 cases. 

In outbreaks of smallpox reported abroad the deaths usually 
number from 15 to 40 for each hundred cases. To explain the small 
number of deaths in the United States, we may presume that either 
the people are partially immune to the disease or that the existing 
infection is extremely mild and nonvirulent, or both. 

The reason for the extreme mildness of the smallpox which has 
been so prevalent generally in the United States has not been defi- 
nitely determined, The opinion has been held by some that it 1s a_ 
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modified form resulting from the presence of the disease in a country 
where the people are protected by vaccination, the individuals either 
- having been vaccinated or having inherited a degree of immunity 
from parents or grandparents who had been. It is not believed that 
this is a satisfactory explanation, nor that the practice of vaccination 
in the United States is sufficiently general, or has been so at any time 
in the past, to warrant such an assumption. Mild smallpox has ex- 
isted in practically all sections of the country, while on the other 
hand the practice of vaccination has not been general. A large pro- 
portion of the population has undoubtedly never been vaccinated, 
nor is it believed there is any evidence to show that their parents or 
grandparents had been. Also if the type of the disease has been, 
changed by this means in the United States it would be natural to 
expect that a similar result would have occurred in other countries 
where the practice of vaccination has been equally or more extensive. 
No such modification of the disease has occurred in Germany, where 
vaccination and revaccination have been compulsory since 18753; nor 
in Japan, where the practice of vaccination 1s very probably as ex- 
tensive as in the United States. In Germany the general practice of 
vaccination has almost eliminated smallpox as a cause of morbidity, 
and yet the few cases which do occur have approximately the usual 
fatality. There were reported in Germany in 1906, 256 cases of 
smallpox, with 47 deaths, and in 1907, 345 cases, with 63 deaths, the 
case mortality rate being approximately 18 per cent, while in the 
United States in 1909 the case mortality rate was less than 1 per cent. 

A study of the smallpox histories of certain localities suggests that 
the existing degree of protection of the community by vaccination 
has not been the essential factor determining the virulence of the dis- 
ease. In Saginaw, Bay City, and Lapeer, in Michigan, a mild type 
of smallpox had been present annually for many years. In the spring 
of 1910 virulent smallpox appeared in Bay City, and in the autumn 
of the same year a severe type appeared in Saginaw and Lapeer. 
There is no known reason for assuming that the vaccination status of 
the people of these cities had changed just before the onset of the 
more fatal form of the disease. There being no evidence to the con- 
trary, it would be fair to suppose that the number of people in these 
cities protected by vaccination was as great in 1910 as during 1908 
and 1909. 

So far as the data can be obtained it appears that with few excep- 
tions neither the mild nor the severe form of smallpox occurs in those 
protected by vaccination. Practically all the cases have been in indi- 
viduals who had either never been vaccinated or who had been vacci- 
nated many years before. 

A possible explanation of the mild type of the disease in this coun- 
try is that it is due to a less virulent strain of infection. This, then, 
raises the question as to the source of the more severe outbreaks which 
occur—that is, whether each outbreak is an instance of infection 
brought in from abroad or carried from some other virulent focus 
within the country, or whether the mild strain of the disease under 
certain conditions becomes virulent. This, it 1s believed, can be de- 
termined only by the careful noting of the salient facts in each case. 
A recording of the vaccination history of all smallpox cases would 
without doubt give much valuable information. 
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VIRULENT OUTBREAKS, 


During the year there were recorded 11 localities in which smallpox 
showed a high death rate. In most of the instances these were appar- 
ently distinct and separate outbreaks, clearly differentiated from the 
cases of the milder type of the disease which had prevailed in the 
same localities previous to the onset of the more severe type, and 
which in some occurred afterwards as well. The virulent outbreaks 
occurred as follows: 


- In Bee County, Tex., during January, 1910, there were 12 cases of smallpox, 
with 5 deaths. -. 

In Denton County, Tex., during January and February, 1910, there were 
80 cases, with 14 deaths. 

In Oklahoma County, Okla., from March to July, 1910, there were 37 cases, 
with 20 deaths. 

In Grady County, Okla., from March to December, 1910, there were 50 cases, 
with 20 deaths. 

In Bay City, Mich., from March to October, 1910, there were 114 cases, with 
30 deaths. 

In New York City, from April to May, 1910, there were 10 cases, with 3 
deaths. 

In Cleveland, Ohio, during May, June, and July, 1910, there were 62 eases, 
with 10 deaths. 

In Reno County, Kans., during July, 1910, there were S cases, with 3 deaths. 

In Saginaw, Mich., during October and November, 1910, there were 156 cases, 
with 47 deaths. 

In Lapeer, Mich., during October, November, and December, 1910, there were 
38 cases, with 19 deaths. 

In Marion County, Oreg., during November and December, 1910, there were 
9 eases, with 4 deaths. 


TABLE No. 1.—Showing, by States, cases reported, case rates, deaths reported, 
and case mortality rates of smallpox during calendar year 1910. 
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1 Based upon the estimated population July 1, 1910, as given by the Department of the Census. | 
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TABLE No. 1.—NShowing, by States, cases reported, ete.—Continued. 
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No available record of cases. 


Do. 


No cases reported. 


No available record of eases. 
Report complete for April to 


December, inclusive. 
Incomplete. 


No cases reported. 


No available record of cases for 


State. 
ported from 8 cities. 


These cases were re- 


No available record of cases. 


Do. 


TABLE No. 2.—Showing cases of smallpox reported by months during calendar 
year 19100 


Jan. | Feb. | Mar. | Apr. May. June.| July.| Aug. 


WOHOEANGS . oases os 82 
Pombo. . 3.5.4.5 50 
MELEE < schoo eax 170 
anGatey sth. ee J. 189 
OES seid ores eres 122 
IGRTABGS 22 Sets. < eee 441 
Maineoctens£5225.6-| 2365-5 
Maryland .....:..-- 1 
Massachusetts... ..- 90 
Miehipar.. ...¢., -- . 290 
WOM TAMA). S22... 122 
New Hampshire... . 4 
New JEISCVo.--<- a:|-2 2-2 
New York......... 51 
North Carolina..... 877 
North Dakota... ._. 46 
ORi0rs 233 a3... 0224 104 
WKIANOMt: ..s565- os 238 
ORewOsS 6) 3.1255 36 
Pennsylvania...... 14 
"ema ett. oe: Ih. 706 
as | ee Sere 181 
Washington........ 120 
Wisconsin........-. 39 
Tetallst fo22. 2 


'3,973 |3, 523 |3,310 |2,375 |2, 417 |2, 187 


women cele ee ewe 


Sept.| Oct. | Nov.}| Dee 
39 Wo.\ who aO4 
17 11 107 | 258 
8 52 84 32 
i 2 53 45 
9 12 50 | 126 
9 66 | 211 ilyird 
32) LOL di. B39 97 
15 18 lif 50 
4 ial ie ea 2 
1 1 2, 2 
45 | 197 } . 244 | e740 
2, 3 9 ih 
8 11 8 12 
65 46 48 91 
12 7 2 11 
(Ail |e i Pi 
8 32 28 53 
42 35 91 | 212 
7 5 41 81 
12 14 37 50 

342 | 689 |1, 485 |2,155 


1 This table includes only the States for which the cases were reported by months. 
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TABLE No. 3.—Smallpow, cases and deaths reported by months, January to June, 


ADT I. 

Jan. Feb. Mar. Apr. May. June. Total. 
~ Q ~~ N ~ n w=) ss we) n ~ wn we) 
£13812 18) 2131218) 2 1/818 138) 2/3 
Cee |S Re pc eh ee be | Alo |A 6) a 
Califortiag .s.2 cs ssss cca 5. Pale al 10} 1 21 19 8 3 82 2 
Colorado 2a 2 ee ior. La SAO Ne sat eBOSalee - IP S284: | Alsat 39 80 1, 257 1 
DistrictoiColumpl ance eee oe-iecleee Sie se ae leiee Fe eer rice cll ieseeseaa ict Sel LeMans] cess ec Stes 48a 
PORT Garcia tere cee cee 7 a eee 25d ALT ie Lae en Vee |e ed ee 11,898 5 
TELLITAO IS ee Ate sees eeee c AS Ai ase i eee AR 2H See AGS Al ape eee | Med he cs =e ere Gh ls at 
LN Cae eee seen a eee L562 22 OOM ts BEES Se) G2 ter Ae ely. oem & 832 3 
OWA oc eee oe ee ee 55 COU cal Soule ale tee 147 | 1 Oi 571 3 
Kansasico ee ee 160 D7 ale 430)5| ne ea DONS | ees 99} 1] 1,483 i 
omiStamace see csr eee (dl ae a | | 31 iS3E ees ei ee hoo om Niele, 890 93 1 

GIANG ere et. Oo a. Se ee tre ne SRO ee ial oe eer te Faecal ee a Sy Pak ges Sots. 9 |. 
Marvlang 23338. ee Serer ACA ETe oA e ate lara Salt og aoe Base Onraay Bhiletures 24)... 
MABSACHIUGOLiGs2 cco foe fe oe os Poa ee ciel bien oor coleeen eee ae ee 3 ees in sje ets 
Mile initia coe ee te ee 125 2 T3Gig) Fs OO) eee 52a Owais s SS altseoe 545 2 
MM ESO SE Sco e ee ce ciclo cee ee reece ese ae eae a na arte a me | En ee 2685 |.... 
MU QIEBING 35 F ose oss St Aes ASN ereeealts OO Ree eee 3: 1/5 Seal epee a ea ere [eee a Filed ae 
New Hampshire... ...3a.cs.|. ewaiones sn seat ANE Pos sae ln BEES AP ee each, 4 ceed eo 3307-2. 
INGW.JEESCY: i sec ose. an ec DOA ee Ge Bee 2) Wag tee Tas 2 ice = part ial Ae 35, asin 
IN GW MOR Kia acicseck teense TAs DS et: Gr ik aes Sh akcike Oe loatoh we oe Meee Elia ers 
North Caroling <5. 22.2 O83 Hos. 1. 1800) 22.) 2808 12 SF 278 Pee GORE. he Rte ee ol oe 
iINorbbD akotar.----s.254.- Si Alea eon aaa ne eevee | eee oleae Silay ee Soul eae 
OlNOsa2sea acne aera Gilg ees | hs ete i AO 3 oul” ADO te ek O88 Cem NPE 406 1 
ORIANOMDs eccr Sone ce D3E eee = 20o0 |) |S! Saal SEO R eee 1497 Beer mleerc |) leOon) 1 
ORCS ONE A etst eee So ns Ouleese lige eee DBS sis Slee ale ee Oul a ae Clee Soul porte 
Pennsylvania e.csstee- ee iE eae pila Gee Siienk USA leeiaeh (Ov siaeecal ie SAO eee 1207 ence 
Rib Odesistan Cisse sees smc sects cae oe oe nl cee eee lose ol eases =i esseae| eee tec ae a ala 
South Dakota.ns:.- sce. Gal oisae oF LOOT oa ae Se eae ne OOS Sail G25 Esa. 50a) 478 1 
We mi@sSOeseee cae. foo cc ck. ook te cee cee leas OO St oe oe eee con een sole ee 96 1 
LIS Sear aber ot Speedy 17 1Onfe. Sele adl9 134.4 Mbt 228 22 596 9 
Ware. caer a es a TOON eos | LOU | eee = AG La P2650) Lee od Sa Oo aioe ale OO, 5 
WHY SIINAS. otc che ache BOL oo oh OR tows) >: TS eel, fh 18) | ao See oe. (aaa ae 
Washington... 2-255 S74 ost LOSES. 22 rege See cee ee teas leaecetl- eae 600 2 
IWAISCONSIN = osses . 5-2 se ABV ccc| 00 (ccleaner |e hae 40ulece cca TOdlesel- WSs 219 lees 
DOC ..o wrceicate ne 3,022 | 10 |2,085 | 7 |2,510} 9 |2,554] 4 |1,959) 6 {1,024} 3) 15,793 | 44 

1 Reports are made weekly. 3 Jan. 1 to June 8, 1911 (approximate). 
2 Cases from Dec. 26, 1910, to July 31, 1911. 4 June 15 to July 14, 1911. 


CHOLERA IN THE UNITED STATES. 


The steampship Germania arrived at New York on September 26, 
1910, with an immigrant who had been under treatment en route for 
malaria. The immigrant was removed for observation to the quar- 
antine station, where symptoms of cholera developed. The patient 
died September 29, and bacteriologic examination of the dejecta 
demonstrated that the case was one of cholera. The vessel had left 
Naples September 13. 

The steamship San Giorgio arrived at New York on November 17, 
1910, from Naples and Palermo, having departed from the former 
place on November 1 and from Palermo November 2. On the 7th 
day of November a woman was taken ill, presumably with seasick- 
ness, and with her two children was placed in the ship’s hospital. On 
November 11 one of the children sickened with gastro-enteritis and 
died within 24 hours. The mother was attacked on the following 
day, the 12th, and died on November 16 with the same symptoms. 
Both bodies were buried at sea. The remaining child was upon ar- 
rival removed to the quarantine station at New York, where as a re- 
sult of a bacteriologic examination the patient was found to be 
suffering from cholera. The family had embarked at Palermo, hav- 
ing resided at Burgio, a town at which cholera was not known to exist. 
Upon the arrival of the family at Palermo and prior to their em- 
barkation from that port they were isolated for five days and sub- 
jected to the usual quarantine restrictions, such as the disinfection of 
baggage and the destruction of foodstuffs carried. 
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No other case of cholera arrived at a port of the United States 
until June, 1911. 

The steampship Berlin left Naples June 2, 1911, for New York City. 
A steerage passenger from southern Italy who had embarked at 
Naples was taken ill on June 6 and died within 30 hours with symp- 
toms typical of cholera. The discharges from this patient were pre- 
served and upon arrival bacteriologic examination was made with 
the result that the disease was demonstrated to have been cholera. 

On June 14 the steamship Huropa, from Naples, arrived at New 
York with a patient who had taken ill four days after leaving 
Naples. The patient was still il with symptoms suggestive of 
cholera. An examination of the dejecta in this case also proved the 
case to be true cholera. 

On June 20 the steamship Duca Degli Abruzzi arrived at New 
York with several cases of cholera on board. 

In all, from June 14 to August 18, 1911, 24 cases of cholera arrived 
at ports of the United States on vessels or developed at quarantine 
among detained immigrants or members of crews of vessels from 
cholera-infected places, or developed in the United States among 
immigrants or sailors or those closely associated with them. 

Of the 24 case 6 developed on vessels at sea and arrived at New 
York quarantine ill. The steamship Huropa brought 1 case, the 
steamship Duca Degli Abruzzi 3, the Konig Albert 1, the Re d’[talia 1. 

Twelve cases developed at quarantine among detained immigrants 
and sailors, and 1 case in an employee who had been in contact with 
infected passengers. 

One case developed at Brooklyn, N. Y., and 1 at Auburn, N. Y., 
both in recently arrived immigrants who had been detained at quar- 
antine for a period of at least 7 days and had been discharged, hav- 
ing passed a longer period under observation without developing 
symptoms of cholera than that usually required. 

One case developed on Staten Island in the person of an employee 
of the quarantine station; 1 case in New York City in a sailor who 
had arrived at Boston some days before. One case occurred in Bos- 
ton in the person of a woman who had associated with recently 
arrived immigrants. 

Of the 22 cases entering by way of New York, including the sailor 
who had previously arrived at Boston and later come to New York, 
the nativity was ascertained to have been: Italy in 17, Hungary 1, 
Greece 1, Spain 1, Germany 1, not stated 1. Fifteen were males and 
7 females. As to age, the youngest was 2 years and the oldest 69 
years. Sixteen were immigrants and 5 were members of crews. Of 
the 5 members of crews 2 were firemen, 1 a steward, and 2 sailors. 
One case, as previously mentioned, was in a quarantine employee. 

Of these 22 cases the first developed on the steamship H’wropa on 
June 5 and arrived at New York June 14. The last developed on the 
steamship Re @/talia on August 16 and arrived at New York on 
August 18. All the cases, with the exception of 1, were bacterio- 
logically verified. Nine recovered and 13 died. The probable source 
of infection of those developing the disease before arriving in the 
United States was at the port of embarkation 2, and on board the 
vessel en route 4. 

Detailed information of the 22 cases referred to and of cases oc- 
curring at sea on vessels bound for the United States is given in the 
following tables: 
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Cases of cholera occurring and ternvinating at sea on vessels bound for the 
United States. 
Case atee Immigrant or | Sickened with | Name of Itinerary of 
No. | Name.| Age.| Sex. | Nativity. sailor. cholera. vessel. vessel. 
Yrs. 

E} 3. ss Sack Male Italy....| Immigrant, | At sea, June | Steamship | Genoa, Naples, 
from Italy. 6, 1911. Berlin. Gibralta ie 

New York. 

De Rtg Ore 13 |... .-d0S..5).8.00 2,2: les... 00.....6..,.| Abiseal.c......| Steamship 1'Genga; Naples, 
Duca Deg- Funchal, 
liAbruzzi.j New York. 

Zi N. Wj 16 [2..donm. Russia. .| Immigrant....|..... do.........| Steamship | Trieste, Patras, 
Laura. Palermo, Al- 

giers, New 
York. 

AA Cs A ANe we sits | Se dons. Werkey. |=. 2-2 GOs 405.55 saeedOs.. aes ale Os. ee Do. 

5 ij H.B..| 28 |...dei.. SiGermiany caller. © =.2. 5). mec dos... ace Steamship Genoa, Naples, 
Moltke. Palermo, 

New York. 
Gil MA, Cash 2842 dow... Greece ..|.....d0..... Atsea,July 5,| Steamship | Leghorn, 
ile Perugia. Naples, Pa- 
lermo, New 
York. 
alee 24 le. <doe. ls. <0. Tmmaerants ss wAtseas. 2.2. cles. dos: Do. 
8] N.S 36.1... -<d@x. 12 Italy....| Immigrant, | At sea, Aug. | Steamship | Marseille, 
from Italy. 1911. Venezia. Naples, Pa- 
lermo, New 
York. 
OF. S22 2 | Female -|..-:do_._.. Imimierant..cs\ sss. do.........| Steamship | Genoa, Naples, 
Re d’Italia. Palermo, 
New York. 
10; M. A.. 22. <do=. e Greece..| Immigrant, | At sea, Aug. }....- G0n. 55 Do. 
from Odessa. 6, 1911. 
is) AY. Ga 2 tt cou. 3 Italy....| Immigrant, | At sea, Aug. |-.... dol A Do. 
from Salerno AST. 
WE Bsc eee IE ee eee cee eee Fireman...... At sea, Aug. | Steamship ! Genoa, aenlee 
1652011. Europa. | New York. 
ere Date of | vacso} Termination of illness. 
Diagnosis Highs 2s (eee PON actaine 
Case | Probable source | Date of | bacterio- ealeenl to vessel at dat | 
No. of infection. diagnosis | logically movent United | © = 
verified. . States | 2U9T- | Result. | Place. | Date. 
pread. antine 
port 
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CHOLERA-BACILLUS CARRIERS. 


Because of the discovery that persons coming in contact directly 
or indirectly with cases of cholera may, without becoming ill them- 
selves, carry the cholera organism in their alimentary tracts and 
disseminate it through the dejecta, it has been found necessary in 
the prevention of the spread of the disease to take such measures as 
will serve to reveal the individuals who have become cholera-bacillus 
carriers, and to use the same precautions in regard to them as are 
taken with clinical cases of the disease. In the spread of the disease 
the carrier is of even more importance than clinical cases. The latter 
are usually confined to bed and have less opportunity, therefore, for 
disseminating the infection than the carriers who go about ctheir 
duties and may come into contact with many individuals. 

For the detection of carriers an amendment was made to the 
(Quarantine Regulations, requiring the bacteriologic examination of 
the dejecta of all immigrants coming to the United States from 
cholera-infected localities. Asa result of this regulation, 27 cholera- 
bacillus carriers have been detected among immigrants from infected 
localities, or among those associated with immigrants. 

The nativity of 18 of the carriers was given as Italy, 2 as Hungary, 
1 as Russia, and 3 as Germany, and of 3 the nativity was not stated. 
In only 1 of the carriers were clinical symptoms of cholera present 
at any time. The carriers were detained for periods varying from 
8 to 36 days, and until repeated bacteriologic examinations had shown 
that they had ceased to be carriers. 

At Naples and Palermo, and more recently in Genoa, the Italian 
authorities have been examining emigrants before embarkation to 
eliminate cholera carriers. During the Autumn of 1910, 1,400 of 
these examinations were made at Naples and 12 bacillus carriers were 
found. Up to September 22, 1911, 9,557 examinations were made in 
Italy for cholera-bacillus carriers, and a total of 41 carriers was 
found. Most of these examinations took place at Naples, where 40 
carriers were discovered. One carrier was found at Palermo. 

Detailed information regarding the cholera carriers found at the 
port of New York is given in the following table: 
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CHOLERA IN ForEIGN COUNTRIES. 


Cholera is believed to be always present in certain localities in Asia. 
From these permanent endemic areas it spreads from time to time 
to other localities in Asia, and occasionally to other parts of the world. 
In many of the places to which it is thus carried it establishes foci 
and becomes temporarily endemic, remaining so for periods which 
vary in duration depending upon the climatic and sanitary conditions, 
and possibly other factors. For several years cholera has been pres- 
ent in Russia and at times small localized outbreaks have appeared 
in other countries of Europe. During the past year (July 1, 1910, 
to June 30, 1911) local outbreaks have occurred in Europe in Austria- 
Hungary, Bulgaria, France, Germany, Roumania, Servia, and Tur- 
key. In Italy the disease has been epidemic. Since July 1, 1911, 
cases of the disease have occurred in Greece, Montenegro, and Spain 
in addition to the above named countries. 

In Asia cholera has been present during at least part of the year 
in Arabia, China, Ceylon, Federated Malay States, India, Indo- 
China, Japan, Java, Korea, Manchuria, Persia, Siam, Straits Settle- 
ments, Sumatra, and Turkey. In Africa cases were reported in 
Tripoli and Tunis. The disease has also been present in Madeira and 
the Philippine Islands, and a limited outbreak occured at Honolulu. 
Hawaii. 

AUSTRIA-HUNGARY. 


Cholera appeared in Austria-Hungary during August, 1910. In 
Hungary from August 19 to November 26 there were reported 386 
cases with 187 deaths. In Vienna there were 9 cases from August 21 
to September 24. On October 12, 1910, fifty-two localities in Austria- 
Hungary were reported to be infected with cholera. In May, 1911, 
cholera appeared at Trieste and other points, and up to September 17 
there had been 73 cases with 30 deaths in all. 


BULGARIA. 


In Bulgaria there were three cases of cholera at Varna between 
November 15 and 28, 1910, and two cases at Tartar-Pazardjik January 
10, 1911. Two imported cases also occurred at Varna during July, 
1911. 

FRANCE. 


On October 4, 1910, a case of cholera occurred at Marseille in an 
immigrant who had arrived September 27 from Greece. The first 
case was discovered in a lodging house. Later 38 more cases occurred 
in persons who had been in contact with the first case. 

In June, 1911, cholera again appeared at Marseille. By the end 
of August 38 cases were reported in the city, and to August 28, 95 
cases in an asylum. 

GERMANY. 


During August and September, 1910, cases of cholera occurred in 
Germany at Freiburg, Kalthoff, Marienburg, Sommerau, and Span- 
dau, a total of 31 cases being reported. 


GREECE. 


During July, 1911, three cases of cholera occurred at Laurium in 
Greece, the first case being from a vessel arriving via Naples. 
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HAWATI. 


From February 25 to March 14, 1911, 31 cases of cholera were re- 
ported in Honolulu with 22 deaths. No further cases appeared until 
April 12. From April 12 to 25 there were 8 cases with 7 deaths. 
Since the latter date no case has occurred. The infection was prob- 
ably imported by a cholera carrier. 


PPALY. 


August 17, 1910, cholera was reported present in Italy in the Pro- 
vinces of Bari and Foggia. The origin of the infection was attrib- 
uted to a band of Russian gypsies from Batum who had landed at 
Brindisi and proceeded by rail to Trani, the latter place being re- 
garded as the primary focus of the epidemic. Whether any of the 
wanderers were ill upon arrival admits of doubt, but it is certain that 
arriving at Trani they washed clothing in vessels used for drawing 
water from a well, and in due course there followed cases of a disease, 
the nature of which was not immediately recognized. These cases 
were regarded by the authorities as “grave gastro-intestinal dis- 
turbances.” They were later found to be cholera. The infection 
spread to various towns and cities in the Provinces of Bari and 
Foggia, both in the compartment of Apulia. 

The disease spread throughout southern and eastern Italy and in- 
vaded Sicily. It. continued until the advent of cold weather and 
subsided in January, 1911, to reappear again in June, since which 
date it has been prevalent. From August 17, 1910, to January 30, 
1911, 1,840 cases with 804 deaths were recorded. 

The epidemic of 1911 has been much more extensive than that of 
1910. From June 8 to September 23, 1911, 14,031 cases with 5,281 
deaths were reported, and the disease had extended to some extent 
into northern Italy. 


Cholera in Italy. 
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Cholera in Italy—Continued. 


Provinces. Cases. Deaths. | Provinces. Cases. | Deaths. 
SESE. | | 
June 8 to Sept. 23, 1911. June 8 to Sept. 23, 1911—Con. 
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JAPAN. 


_ During September, October, and November, 1910, cholera appeared 
in various localities in Japan, there being from September 14 to 
November 30, 2,770 cases reported with 1,923 deaths. 


MADEIRA. 


During the autumn of 1910 cholera appeared in Madeira. Infec- 
tion was limited to the districts of Funchal, Camara dos Lobos, 
Ponto do Sol, Machico, and Santa Cruz. The total from November 
16, 1910, to February 8, 1911, was 1,774 cases with 555 deaths. 
(Population of Madeira is approximately 108,300.) 

On February 24, 1911, Funchai was officially declared free from 
cholera. 

MONTENEGRO. 


Two cases of cholera were reported July 29, 1911, at Cettinje. 


PHILIPPINE ISLANDS. 


Outbreaks of cholera occurred in various Provinces of the Philip- 
pine Islands during the summer of 1910, and to a less extent since 
that date. 

From July 1 to December 31, 1910, there were reported in the 
Provinces 6,233 cases of cholera with 4,501 deaths, and in Manila 
217 cases with 152 deaths. From January 1 to March 31, 1911, 199 
cases with 160 deaths were reported in the Provinces and none in 
Manila. 


ROUMANTA. 


A case of cholera occurred September 16, 1910, at Galatz in the 
person of an Italian seaman, one case October 5, 1910, at Tulcea, and 
three cases September 14, 1911, at Braila, 


PUBLIC 


RUSSIA. 
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Cholera has for several years been epidemic in Russia, excepting 


during the colder months of winter. 


In 1908, 17,000 deaths from 


this disease were officially recorded; in 1909, 28 000. From May 8, 
1910, to February 4, 1911, there were recorded 216 596 cases, with 


100, 982 deaths. 


invaded, excepting the northernmost Provinces. 
The disease reappeared in April, 1911, and up to September 13 
there had been 2,003 cases with 1,018 deaths reported. The official 
reports indicate that the disease so far this vear (1911) is very much 
less prevalent than during 1910. 
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Cholera in Russia. 


Cases. | Deaths. 
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During 1910 practically all parts of Russia were 


Deaths. 


260 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 
SERVIA. 


Cholera appeared in Belgrade during October, 1910, and by No- 
vember 8, 10 cases had been reported. One case also occurred at 
Passarowitz during the same period. It again appeared at Belgrade 
during September, 1911. 


SPAIN. 


During August, 1911, cases of cholera were reported in Spain in 
the Province of Tarragona. 


TURKEY. 


During the autumn of 1910, cholera was present in Adrianople 
and Constantinople in Turkey in Kurope. In Turkey in Asia it was 
prevalent in many localities. In Constantinople it again appeared 
in May, 1911, and later at other points in European Turkey. The 
disease continues widely prevalent in Asiatic Turkey. 


YELLOW F Ever. 


During the year no case of yellow fever has been reported in the 
United States, and no severe epidemic of the disease has been re- 
ported abroad. This result is probably at least in part due to a more 
exact knowledge of the means by which the disease is disseminated 
and to the greater attention given to measures for preventing its 
spread. 

In South America the disease was present at some time during the 
year (July 1, 1910, to June 30, 1911) in Brazil at Bahia, Ceara, 
IManaos, Para, Pernambuco, and Rio de Janiero; in Ecuador at 
Babahoyo, Bucay, Duran; in Venezuela at Caracas, La Guaira, Ma- 
cuto, Maiquetia, Puerto Cabello, and Valencia. 

In Central America cases were reported in Costa Rico at Limon, 
in San Jose, and Siquires, and in Honduras at Puerto Cortez. 

In North America the disease was reported in Mexico at Campeche, 
Frontera, and Salina Cruz. 

In the West Indies yellow fever is reported to have been present at 
Santiago de las Caballeros in the Dominican Republic, at Barbadoes, 
and in Grenada, at Victoria. 

In Africa yellow fever was reported in Sierra Leone at Freetown 
and Sherboro, on the Gold Coast at Accra and Sekondi, in Gambia 
at Bathhurst, in the Bissagos Islands at Bullama, and in Portuguese 
Guinea. 

During the past year it has been established that yellow fever is a 
disease which has been present in western Africa for many years. 
From the investigation of an English commission it appears that 
yellow fever has in the past been one of the principle causes of the 
mortality on the African Gold Coast; that this disease has in Africa 
been confounded with malaria and other diseases; that the disease 
is endemic in western Africa and that natives are in a large measure 
immune. The immunity of the natives accounts for the compar- 
atively few cases occurring among them. There are reasons for 
believing that the disease has been epidemic in this part of Africa 
for at least the last hundred years. While the natives, being largely 
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immune, suffer but little, the white population pays a heavy toll to 
the disease. The outbreaks have been small because of the limited 
number of nonimmune white residents exposed at any of the centers 
of infection. 

PLAGUE. 


There are certain localities in central Asia in which plague is be- 
lieved to be permanently endemic. In 1894 the disease began to 
-appear in other places, the infection presumably having spread from 
the endemic areas referred to. The spread of the disease has con- 
tinued and for some time it has been pandemic with the result that 
in various parts of the world secondary endemic foci have been 
established in which the infection has involved the rodents and sec- 
ondarily man. During the past year (July 1, 1910, to June 30, 1911) 
human cases of the disease have been reported in the following 
countries: 

Arabia, Azores, Brazil, British East Africa, British Egyptian 
Sudan, Chile, China, Ecuador, Egypt, England, German East Africa, 
Hawaii, India, Indo-China, Japan, Java, Mauritius, Morocco, New 
Caledonia, New Zealand, Persia, Peru, Portugal, Portuguese East 
Africa, Russia, Siam, Straits Settlements, Trinidad, Tunis, Turkey in 
Asia, United States, Venezuela, and Zanzibar. 


UNITED STATES. 


During the year plague continued to be found among ground 
squirrels in California and 1 case of the disease occurred in man in 
the same State. 

For a detailed account of plague in the United States see elsewhere 
in this report. 


HAWAII. 


In Hawaii there were 4 cases of plague at Honakaa between 
December 17, 1910, and April 20, 1911. At Honolulu there were 2 
cases betwen July 5 and 12,1910. No case of human plague has been 
reported in the Territory of Hawaii since April 20, 1911. The col- 
lection and examination of rats as a means of determining when 
plague is present among rodents has been continued. : 


ENGLAND. 


On October 2, 1910, the medical officer of health of the Samford 
rural district reported 4 cases of pneumonic plague at Freston in 
east Suffolk, England. During the winters of 1906-7 and 1909-10 
there had been outbreaks of a disease in east Suffolk, which after the 
discovery of the cases in the autumn of 1910 appeared possibly to 
have been plague. The investigation inaugurated after the discovery 
of human plague at Freston led to an examination of the rodents 
in the neighborhood, with the result that a number of plague- 
infected rats and rabbits were found. Further investigation to find 
the extent of this infection showed that rodents over a somewhat 
extensive area were involved. The four deaths from plague were 
reported October 2, The first infected rat was found October 8, and 
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from that date to November 10 infected rats and a few infected 
rabbits were found in eight sanitary districts. Measures were im- 
mediately taken for the extermination of rodents in these and ad- 
joining districts. 

While it is impossible to definitely ascertain the means by which 
the infection had been imported into England, it was presumed that 
infected rats had been brought in on vessels carrying grain from 
plague-infected countries. The report upon the outbreak stated that 
there are reasons to believe that plague has existed among rodents 
in east Suffolk for several years. 

Plague-infected rats have also been found in London along the 
water front in the neighborhood of the docks. So far as known the 
extent of this rat infection has not been determined. 


MANCHURIA. 


In addition to the presence of the ordinary bubonic type of plague 
in various parts of China, an unusually virulent outbreak of the 
pheumonic form of the disease occurred in Manchuria, and to a lesser 
extent in the contiguous Provinces. 

On October 25, 1910, the attention of the Russian railway officials at 
Manchouli, Manchuria, was called to 2 Chinese ill with symptoms of 
pneumonia. During the night 1 of the patients died, and as the 
result of an autopsy and bacteriologic examination the presence of 
the plague bacillus was determined. On the same day 9 Chinese 
were found dead of the disease. From these cases the disease seems 
to have spread with unusual rapidity, and by March 29, 1911, 42,756 
deaths had been reported in Manchuria from the disease. The infec- 
tion was of marked virulence, and so far as can be ascertained there 
were few authentic cases of recovery. 

Plague is believed to be endemic among the tarbagans, a marmot 
found in Siberia, Thibet, and Mongolia, which is hunted by the 
Chinese for its fur. This animal is supposed to have been the source 
of the Manchuria infection, the first cases of the disease having 
appeared among the tarbagan hunters. 7 

While the bubonic type of the disease is contracted by man from 
rodents through the agency of fleas, the pneumonic form, which 
~ occurred in Manchuria, appears to have been directly transmissible 
from man to man. The rats did not seem to be involved, and it is 
understood that no plague-infected rat was found. 

In Fuchiatien, Manchuria, 1,100 bodies of persons dead of plague 
were burned on January 30; 350 on February 1; and 2,100 on Feb- 
ruary 8. This was the means adopted for the disposal of bodies of 
those dead of plague. A large number of houses in which cases had 
occurred were also burned, including one entire section of the town. 

Available accounts of the Manchuria epidemic narrate instances in 
which Chinese villages invaded by the disease were completely de- 
populated, no one being left living. 


PORTUGAL. 


During October and November, 1910, a few cases of bubonic plague 
were discovered in the Alfama quarter of Lisbon. These cases oc- 
curred in a bakery. The first victims were two youths who had 
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worked on board steamships as boiler cleaners. The first fell ill on 
October 24 and the second on October 380. Other cases followed. 
Previous to the onset of the disease in the youths many dead mice had 
been noticed on the premises. Following the discovery of these cases 
many rats were collected and bacteriologically examined, but none 
was found plague infected. In all there were nine human cases with 
two deaths between October 24 and November 8 


CEREBROSPINAL MENINGITIS IN GREECE. 


Cerebrospinal meningitis is supposed to have first made its appear- 
ance in Greece in 1843. From that date to 1868 the appearance of 
sporadic cases occurred in various districts. 

During the winters of 1868 and 1869 there was a marked epidemic 
of the disease, after which it gradually disappeared, and for several 
years only a few cases occurred from time to time. Since the year 
1881 the disease seems to have been more or less epidemic, the greatest 
number of cases being reported during the colder months of winter 
and spring. In November, 1910, an epidemic broke out in Athens 
and gradually spread throughout Greece. It reached its maximum in 
February, then gradually subsided. During the course of the epi- 
demic it was found advisable to close the schools in Athens, where, 
although physicians are not obliged to report cases under their care, 
400 cases in all were officially reported. 


MARINE HOSPITALS AND RELIEF. 


ReLier TO SEAMEN. 


During the fiscal year 52,209 seamen were treated at the various 
stations of the service. Of these 15,442 were treated in hospitals and 
36,767 were treated as out patients. The total number of days’ hos- 
pital relief furnished seamen was 452,723. 

One thousand and three seamen from foreign vessels were treated. 
The total number of days’ hospital relief furnished these seamen was 
13,232. 


RELIEF STATIONS. 


The service operated 23 hospitals, all of which are owned by the 
Government, and maintained 120 other relief stations where hospital 
and dispensary relief were furnished. 

During the year new relief stations of the third class were estab- 
lished at Bay City, Mich., and Morgan City, La., and the relief 
station at Houghton, Mich., was abolished. The relief stations at 
Ellsworth and Bath, Me., were reduced from stations of the third 
class to stations of the fourth class and placed in charge of customs 
officers, the services of the acting assistant surgeons being discon- 
tinued, this order taking effect July 1, 1911. 


Rewier to NArtves or ALASKA. 


The medical officers of the service detailed to vessels of the Revenue- 
Cutter Service cruising in Alaskan waters furnished medical and 
surgical relief to many natives requiring the same at various ports 
visited. 


Aw to Orser BRANCHES OF THE GOVERNMENT. 


Revenue-Outter Service—Twelve hundred and eighty-five men 
were examined physically, of whom 200 were rejected. 
Steamboat-Inspection Service—EHleven hundred and seventy-six 
pilots were examined as to visual capacity, of whom 52 were rejected. 
Life-Saving Service.—Nineteen hundred and thirty-two keepers 
and surfmen were physically examined, of whom 78 were rejected. 
Four hundred and fifty disability certificates, referred by the 
General Superintendent of the Life-Saving Service, were acted upon. 
These called for the expression of opinion upon the medical evidence 
of disability submitted in claims for benefits under the act of March 
4, 1882; upon the physical fitness of keepers and surfmen for enlist- 
ment, reenlistment, promotion and retention, and upon evidence of 
death submitted by widows or orphans in their claims for benefits. 
264 
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Seventeen actin assistant surgeons were continued on duty for 
the examination of keepers and surfmen at points not. easily accessi- 
ble to regular officers at stations of the service. In addition, two 
medical officers were detailed during July, 1911, at the request of 
the general superintendent, to various points along the eastern coast 
for the purpose of examining candidates for reenlistment. 

Coast and Geodetic Survey.—F ifty-seven employees and applicants 
for appointment were examined, and 11 were rejected. 

Lighthouse Service.—Sixty-three applicants for enlistment were 
examined, and 9 were rejected. 

Immigration Service.—One hundred and thirty-eight persons con- 
nected with the Immigration Service were physically examined, and 
14 were rejected. 

Civil Service Commission.—One hundred and thirty-four appli- 
cants for appointment were physically examined, and 10 were rejected. 

Isthmian Canal Commission.—Thirty employees and applicants for 
appointment were physically examined. None were rejected. 

Post Office Department.—In addition to the above, upon the re- 
quest of the Postmaster General, physical examinations were made at 
different places in the country of 15 railway mail clerks, with a view 
to determining whether they were afflicted with tuberculosis. 


PHYSICAL EXAMINATION OF MERCHANT SEAMEN. 
Physical examinations were made of 400 American merchant sea- 
men, of whom 28 were rejected, and 18 foreign seamen, of whom 4 
were rejected. 


PHYSICAL EXAMINATIONS, PHILIPPINE ISLANDS. 


Physical examinations were made of 20 applicants in the United 
States to serve in the Islands, of which number 1 was rejected. 


PurvEyYING DeEpor. 


The following statistics show the transactions of the purveying 
depot during the fiscal year: 


SUPPLIES PURCHASED. 


re Oe “Cueunedie ee ee ee hc ed, ie $14, 561. 87 
Surgical instruments and appliances______ ei leheta Ve ene ee eee 10, 990. 96 
Peie-ond. bedgitd. 2.5.52 be se ee Se ee er ee ee cet . 8,559. 52 
Ty OROOR tablet: Satie ote ea ~~ SF Tae POMS an, &, 139.32 
Pharmacal implements, etc__----~- we BR ee ne 
TCE Pe OOM... oes lisence eNotes} 5 peepee aes e bes ong ase 2, 441. 09 
hococe, nnd journals ~~ = Se ere eat any en ee ee a he 
micohor,wines, eb@...— 22 -2-- ie et Ee ee es Sd Oo 
ree ee lee eA ee ant Bos eteer hirer rs stat Sot] 501. 75 
mE te ee ee 437. 80 
Bacterigbeical: supplies q22=>---_--~..---- As 2 ee 294. 23 
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CREDIT. 
By bills paid direct from funds: 
Quarantine sevicesecres oii tn sorties 1a 296 $909. 89 
Gare.of sesmen..t2f%- sin » ee ae oN 670. 41 
Maintenance 2... + = Rect aa Regis BETES 428. 50 
Buteq 22 2 eee svi “ets Ves Meare ey ota. OU 
Leprosy +22 2b Sek Pe f S ESI Ce et 236. 95 
Hipidemic funder alii sss iar. Y TEE no Seen Fe St. 83 
-— 2, 699. 88 
23) 5 naling aad iovancclierste Le Suittetn Lump ube rl... we nt AR Oats Deng pe ri th ne Gi 46, 721. 37 
By amounts reimbursed from other appropriations for 
supplies issued from stock: 
Quarantine Service set et Adele Agile pt Lee ie 1, 862: 3 
Hpidemi¢..tumd 22... 228. ee ee eee ee eee 181. 6S 
SmMithsonin InStiyetiOne. 2-2... ee ee 4, 40 
————_ 2, 048. 89 
Net expenditures chargeable to appropriations for 
purveying depot. (in amount, $45,000 20. ese Jewel. See 44, 672. 98 
SCL ee at ae ae aes ease eee eh Dae NES SE 6, 940. 00 
EG Piewriaeptaeaagins Sil tei Pa el Daas Dai ine, Loctries Serta tn ll Taare eck = edn 3, 250. 00 
Operating “expenses! 2S LULL ZS Leelee tit pee 320. T6 
9, 610. 76 
Motel Wet SxpenGiruress > = 2. ig ee Le er 54, 2838. 74 
Number of requisitions filled=. Jo itis Bie. Shae ie eee ee 288 
Number of paékages Shipped Ss." oS Cae eh ee See 3, 807 
Total sveight of supplites:shippeds 22222) 52h ee pounds__ 294, 886 


Tusercutosts SaNATorrumM avr Forr Sran'ron, N. Mex. 


Passed Asst. Surg. H. S. Mathewson, in charge, reports as follows 
regarding the transactions of the sanatorium for the fiscal year ended 
June 30, 1911: 


ADMISSIONS. 


During the year admissions of patients to the sanatorium numbered 168 as 
compared with 149 for the previous year. There were under treatment July 1, 
1911, 178 as compared with 154 under treatment July 1, 1910. 

The comparative condition of patients on arrival here for the past three 
years shows a gain in percentage of those arriving in good or fair condition, 
and it is believed that application for relief is made earlier owing to a wider 
dissemination of informetion in regard to the onset of tubercular disease of the 
lungs, also the elimination in part of cases unsuitable for transfer has di- 
minished the number of those arriving here in bad general condition. 

Condition of patients on arrival for past three years is as follows: 


| 1909 | 1910 | 1911 

ECOG 5 Re RRR nee eats gah sr een ep eae eM ELAN Lain See uate Ste NDE Sat 46 30 50 
TOOMTAV ACO OG ss, 2 cide See L ik mints mo ete, ucts cae Seperate oinierate 2 2 eyebe oiete eee nt 20 18 13 
foo RN See OS papas re uriaa ieee SNR a eS Neath Ut A aden eect sa Ata i alg aha Sica 70 62 59 
EO L0e OL he Aart cn ee en Eg AL a es A MN aoe Nah Lette oR tans a OS Aten tee 61 34 42 
INO CRAIN AHOR: 2.13 . 52 cSaen tg DARE PERE UES SU eee eee. o Sea Seer | 1 3 3 
INon@ulperctilar (nats) = mosis cs eae crtea esse steko eae RIES Slee Ss oie enemy ee 7 2° 1 

EMO I=) ieee ene ae Seer een Wen Serre ee ee: Wee Bee cs MO eee SNE Eh 205 149 168 


Deaths within 30 days of arrival have this year numbered 5. Four of these 
died of acute dilatation of the heart. All of these were far advanced cases with 
cavitation and fibrosis of the lungs; the limitation of the air space was marked. 
In none was there disease of the heart, the dilatation being caused by the 
increased work thrown upon the heart by transfer to this altitude. 
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TENT HOUSE, CLASS B. 


During the year the conversion of cauvas-covered tent houses to tent houses, 
class B, equipped with a permanent roof, has been continued, 54 tent houses, 
class B, being now in use. Materials are on hand or coming in to rebuild 21 
additional tent houses, class B, it being thought that 75 of these will suffice for 
the needs of the station at present. 


REPAIRS TO BUILDINGS, 


Recommendation previously made that the station be furnished with an 
amusement building, equipped with pool and billiard tables and box ball and 
shuffleboard alleys, is again repeated. 

During the year the work of rebuilding tent houses, class B, has been 
continued, 22 having been rebuilt. The station is now equipped with 54 tent 
houses of this class. General repairs to buildings and plumbing have been 
made during the year by the carpenter, plumber, and painter, as needed. The 
work of installing steam heat in buildings Nos. 1, 2, 3, and 138 is underway 
and will be completed in part or entire before the onset of winter. 


PROFESSIONAL WORK. 


The professional work of the sanatorium has been conducted satisfactorily 
during the year. The serious nature of tuberculosis is well shown by the con- 
dition of the 144 cases discharged during the year. In 72, or exactly 50 per 
cent, the condition on discharge was apparently cured, arrested, or improved, 
while in the other 50 per cent the patient either died or was unimproved in 
condition. 

One of the most difficult problems in the conduct of the sanatorium is the 
determination of fitness for discharge in those patients who consult us and 
desire to follow advice as to the length of their stay. During the past two 
years 41 patients have been readmitted to the sanatorium, and the question 
arises as to whether a more prolonged treatment here would not be productive 
of a more permanent result. At present patients considered apparently cured 
or arrested are encouraged to take the work test here for a few months before 
leaving. In this way certain cases are proved unfit for discharge, and we are 
enabled to continue treatment until a permanent result is secured. 

One of the most valuable adjuncts to the professional treatment of the con- 
sumptive is the furnishing of mental diversion. The few patients on the station 
who are able to perform light duties are probably benefited more by the mental 
diversion thus furnished than by the physical exercise involved. During the 
year the station has been furnished with a projectoscope, and entertainments 
are frequently given in the hall, both of moving victures and stereopticon 
pictures. 


STATISTICS. 

Botients under iresimenh, duly. be ADA ites cata wie ete eins Be ee es 154 

SAneerts ACUNted. Curie ne YCRr 7. 3 i oe 168 
S22, 

Patients under treatment July 1, 1911 i EE ee OE ee Luge 

Patiene Ciscodreed urine tie: Your Jpenputegietety FAS 
322 

Ages of patients treated during the year: 

Wager Ze Veors.- ...2.—-=—~ eee es ONE LE SR Ak oa iy Oe ERT 48 
Between 25 and 34 years______ SO ey aM Re AEE: e = shee ae 134 
Between 35 and 44 years_______________ cate opel a tapes = 76 
Between 45 and 54 years... = = a Se Eh Pee 
Orr ee Vea ee ee Le se ae ae See eee 14 
eee eee I eee oe eee a ea ees 3 
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Heredity in patients treated during the year: 


History of tuberculosis 1m parents...-. = 5. ne ee 41 
No history of tuberculosis in. parents.-2. -ssteses see ali ees -.dt eee 239 
History of tuberculosis in parents, doubtful___.-._--_______---_-------- 15 
History, of; parents, not kMoWR.. .<+2ucset et 2oer i ee 24 
Nontubercule tr: lunge) jac 2d eel hed i. AE ee ee ek ee ee 3 
322 
State of disease of patients admitted: 
Fneipient 2ice2:t 28 eet hep ued) tes phe. ele ye oes Sees eee 22 
Moderately: advanced to 25 4 dees eet oe See ee ee ees 47 
Par advaneediscsts) . J2se8 2 ehh we 2 5 sca ees i i oh eel ee 95 
IN OOK AMINO MOR acetone. 23d weet ieee Si. ep ee ee eh serene 3 
Nontibercular (aes) se ge St therein test ieee Peres 1 
168 
General condition on arrival: 
(GOOG sc ht er ee Se he oe re ee ae Oe a a ee 5O 
Maitly P00Gis  2as8 5 2 oe erence eee 43 
1 0217 1 ge ee eh Peg Ue er eect Eup hen ote areal ARE Ween Oy Pa nen SO WG Care ea 59 
POOWs) a. pate ete wee pet. ereiws tees eS te eee ee ree re 42 
IN@ HOROMIA ON S25 et cts a tet Sn biel 2 | RS 3 
Nontubercular <Ghupgs) 1.22.22. segue. fee ne eee ok de 1 
168 
Tubercle bacilli in sputum: 
Woerer found) | Uc «atte tel ah eee ae ees ee Be ge eee 146 
Were not Sound 1D. 52. cite Be, eee at ee ee 18 
INO -CXainINa TOR. .be cineca abs oS eee ok po ee eo ae = 
Nomtibenctilad lunes) 222 6.03) 8 oe Oe ee hy, She i Be ee pn las 1 
168 
Record of pulmonary hemorrhages of patients admitted: 
Before. arvl Valen yin cn cieeetaw= 42 ci ph ees ohtaniws eee eo avi 
COPPA RTI al OI 2 Re aN es Seis Be Ee bad Bae ee ie ee b. 
Both wbelore: AO Meer, A TV eae cea eg EEE ree eRe eign cine 10 
Neither Defore nor after .arrivahicec, 2c. ites ee be eer 68 
Stresked SOU UI = ..6..3 see eles be Se a ee ft a ee ee ey 34 
No,-CRaINMO TON. os ae Hee eto aEse Shetek 2. ee te op te 3 
Nontubereular: (lunge) 2... 26 soo ea ce eee. dee ee ee ee 1 
168 
Greatest number of patients under treatment at one time during the year__ 194 
Condition of 144 patients at time of discharge: : 
Apparently :CUred cans! woe ck Bekele ee ee aE Mine ret ee 
DOCS a as ae ne ee 26 
TiMipfOved ak Se ee See 23 
ESRD NTA os COC >. | eee ett eis en eal Re Reece s ae AML OEE tae MS Sh SLA 28 
WGA oo sa cei me ee ee ee 41 
Discharged cases nontubercular (lungs)— 
Pnimproved 2. .2ccis foe tee ee ne ee ee 1 
DNS a Se a a aac ee 2 
144 


‘4 
his 
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Duration of stay and character of cases. 


Longest Shortest Average 


Character of case. stay. stay. stay. 


Y. Mos. dys.| Mos. dys. a dys. 
3 3 


By COO oo iin eevee tay aa eee es eee emcee Smee mi > 8 2 28 2 3 2 

WEEP, 57,53 Ss nee ee hee oe <n pee ES Seo eee arora ati d24 9); Th 1 16 1 "> 8 adh 
emery Ollss 5 da ees toe. woe aie Sa aie tes Cone site ne ae oe 2-2 43 13 8 14 
Unimproved.....- Re ee ee ee ig ee oe £...8P 2 @ 15 9 21 
ee a ene ere ee i 0 9 6 tai3 10 


Does not include 3 nontubercular (lungs) cases. 


List A.—Patients discharged who were under treatment at beginning of fiscal 
year. 


Appar- 


Im- Unim- : 
iG Arrested. proved. | proved. Died. | Total. 


SPENSER He eta ata cette cas eet Seicaiay | Sys oe Mine sraveleis aeere Pele irimeiaveles i et ee 2 
Moderately-ad vanced siete ack Sse 22s see 11 3 6 é 36 
PAE OV COG aa aioe w= nin, ie ~'ns '= = ania wm aint 10 5 4 18 4] 

Pascsidisehargedin 5. 202s) S025. 3 hs. 21 8 11 25 79 


List B.—Patients discharged who were admitted during the year. 


Appar- 


Im- Unim- ; 
suey Arrested. proved. | proved. Died. | Total. 


Oe a ee Seer een reer 7 1 3 yg eee 13 
MGderavely advanced. ..'.5. hoot. - tee eee tees 1 1 9 5 2 18 
Bamdd Vanceds saosc else toon eS. tke 1 3 3 10 11 28 
Cases Cischarved 5:6 sae 20t come mews ee | 9 5 15 17 13 59 
No examination of three patients, all of whom died. 

Lists A and B do not include 3 nontubercular (lungs) cases. 
Pationts under treatment J wl 15-291 te eer ee ee 154 
Patients discharged during the year from these____-____-_________-___ 79 
Potente fenagining {rom tuese 7 os 15 
Montuberchular .(lumes) ,, cases dischar ved 2 jon ee es ee el egw 2 
eatin (Ss; Point 6G Uri WC 1 PCA ors se eg Se Bee ee 168 
Patients discharged during the year from these__.___._._______.=_____.- 62 
Patients remaining under treatment from NEALE Ae: 106 
Wontubercuiar.. (Jungs) cases dischareed .. 2. ee ei et | 


Length of time under treatment at sanatorium of the 144 discharged 
cases: 


RR re a re A ag rs yt hh ie ee eee cpp hg 26 
Beer COIs, FOCI R as oe oe i es ee A + ee _m 28 
Teebyieemeiiiec ame en tS es a a ee 33 
Peirce as 1a Airis = = See ee a eget oi Se ee Pa 
UIUC tirem IC iis 9 reine pe SU ey ose et Us ee ee 20 
BN eRe MUO Ry ee eer a 3 SS eee : o 
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Patients discharged during the year under treatment for less than 30 
days: 

Tana ten wees es pee rece ene ee er etna meee 

WU an jo) SO an hth a Fi ge ae 

TOTO Gree eee a Bae ed Dire ate ase aa a ee ee ee 


| 


etl SU te 


Cause of death of 48 patients dying during the year: 
BE WOR CIO SiS Ati as 2 te ee ee ee 41 
Opiersemses. 3S. BaP Bases es ee es Wee ee ee 2 


43 


During the year there were under treatment, in addition to the above, tuber- 
culous officers and employees as follows: 


Under treatment uly L- 40u0. = 2 ne Se ee 12 
Acclmatihed -duriite Te: Veat a. 22 bang Ba ee ee 7 
19 
Remaining. under treatment sume 30; VOIl_ 3...) 2 a 138 
Discharged “Curing tie years) io 55s a 2 Be ee . 
19 
Condition of tuberculosis officers and employees at time of discharge: 
Bee ig Eel 5 Cee = Oe Ree ae ey eer ee Abe Sie ee ie eS 3 
SUSU TAT OVC i ae se ee Se a ae eG ee Ys 
Died See ea= sos eae ee eee er eee ees al: 
6 
Number of physical examinations made during the year___________=____ x eee Nava 


The routine work in the laboratory during the fiscal year included the 
following: 


Pxrammoation: of sputum for itubercie bacilli... ta eee ee 1, 495 
Examination of stools.for_tubercle bacilli... =. 2 197 
Examinations Of Stools: for parasites... 2.2.2.4 es ee 25 
Examine GiOn “OT PUTine_ =: a Soe es Lee) ee Se pets Seeker S Jee ahs TE See 829 
Doses of autogenous vaccines (nontuberculous) prepared and admin- 

iS ter Odes Ss Be tir ae ee Ot SN ce ae a 5D 
Specimens of milk tested for butter fate... .2-22__-------H au 376 


WATER SUPPLY. 


During the entire year under review the station has been supplied with water 
by pumping, the gravity supply from the Bonito being out of use owing to lack 
of water in the Bonito. In February, 1911, a heavy fall of snow occurred in 
this valley and water appeared in the Bonito at the brewery gate on March 
5; on March 12 this water reached the alfalfa field and irrigation of alfalfa 
was begun. The snowfall of February has been supplemented by early rains, 
ond water for irrigation of the garden, orchard, and alfalfa fields has been 
available at intervals during the spring months. At no time has the flow 
in the Bonito been constant enough to make it worth while to attempt to put 
the gravity water supply system of the station into operation. Rain during June 
has fallen over the entire range, and the prospect for a good year on the 
ranch seems assured. One gravity water station has been equipped in the 
southeast corner of the reservation by utilizing a well dug many years ago 
by a goat herder. This well waters about 150 head of range stock. One well 
is in process of being bored at present, and it is purposed to put down two 
additional wells during this coming winter at remote points in the range for 
the use of the range herd. 

PRODUCTS OF THE STATION. 

Doiry.—During the year the dairy herd produced 37,905% gallons of milk, an 
increase of 2,500 gallons over the preceding year. Butter, in amount 525 
pounds, and veal, in amount 854 pounds, were also furnished. In August, 1909, 
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the dairy herd numbered 160 head ; in October, 1909, the herd numbered 146, but 
the milk output of the herd had increased owing to the elimination of cows 
kept at a loss and the addition of station-raised cattle tested as to their pro- 
duction. Two thoroughbred Jersey bulls were purchased for this herd during 
the year. At the request of settlers living in the vicinity of the station, author- 
ity was obtained from the department for the sale at auction of calves from the 
dairy herd not needed as additions to the herd. The Fort Stanton herd has 
quite a reputation in this part of the country, and stock from this herd has 
long been desired by our neighbors. Three public sales were held at intervals 
throughout the year, and 43 calves, ranging from a few days to a few months 
-old, were sold for an aggregate sum of $177.40. 

Beef herd—During the year the station was supplied with beef from the 
range herd for a period of 10 months, and hides were sold to the value of 
$574.50 net. The total amount of beef produced was 77,275 pounds. At the 
annual round-up in October, 1910, the beef herd numbered 1,572 head of all 
sorts. During the fiscal year there were killed for beef from this herd 160 
head, and the loss from disease was 22 head, and additions to the herd by pur- 
chase amounted to 6 head, being grade Hereford bulls bought for breeding pur- 
poses. Total number in range herd at date of this report, 1,396, not counting 
several hundred calves dropped this summer and not yet branded. During the 
past winter 9 miles of fence were built, inclosing the southeast corner of the 
reservation and adding about 4,000 acres to the range. It is recommended that 
this work be continued until all the reservation is included within our fence, as 
additional pasture will be needed as the herd increases in number. The year 
under review was a good year, our loss from disease being under 2 per cent, as 
compared with about 5 per cent the previous year. 

Horses.—During the year it was necessary to kill one of the stallions belong- 
ing to the station on account of a broken leg. The other was castrated, as he 
had become dangerous on account of increasing ill temper. It is recommended, 
therefore, that the station be supplied with one stallion for breeding purposes. 
The herd of horses, including all ages, numbers at date of this report 66 head. 
During the year 4 have died and 4 have been broken in to replace them. 

Hogs and poultry.—During the year the station was supplied with 13,972 
pounds of fresh pork. From the chicken yard 3384 dozen eggs were furnished. 
About 200 chicks have been hatched to date this spring, and it is planned to 
continue additions to the flock of hens until it numbers about 800. 

Farm and garden.—The produce of farm and garden during the year was the 
lowest on record at this station, owing to the fact that 1910 was a very dry year. 
But little water was available for irrigation of the garden and still less for 
irrigation of the alfalfa field. 

The garden furnished fresh vegetables as follows: 


Pounds. 
peep ET ES Sa ashe SE bE a ee ere ies errs a Se ae bes 171 
1 eR RCN ae SR ce acer a: See ne a ee ao ae ee @ Eon Fee nee & 4, 873 
Re at Bg Ee i Bt a te ei hee ee eee Oy BOO 
BUST ES SO SBOE SERRE, TS, ri RANE 5 A Ra A ie at atid BAR SM Be 125380 
Bh Zabel I ea I a Rie 1 SS Lge 8 © Sate fae BET 2D 3 8 a 28 ee A 432 
CoCr LE SUS er Ae rs ee Bes 7 Pee eS eg. 2, 567 
COpeepORiGes es Neon 202) sei SEO poe. Ae Ae ee es aa 184 
I RA A SiS ec Se Tote SP a a a, SE ET es i ee 6014 
ERE GIT AO Ni 0 ke rt te ee ig ee ee ee ee 96 
WMO So Se ee Ae SO Le Bee 2: ee eee eee 10; 323 
Pere ne! CEE ee oe ee ee eee Sed. 666 
erpeeeeCege > © oy Fetes cl ce Be he AE BK ys 974 
Ni a Re eI 381 
Sdqugse= 9... ely © irene Raat ot cri eet cts | Par mioogn a Reet ins etchant rs ha 7, 865 
Prensa eee a A dS de AEA edd Se A oY 7,522 
Perr cee ae 8 a os SO i ds SO wae fife Mat ke 1, 249 


The orchard produced 2,492 pounds of apples. 

The total yield of alfalfa harvested as hay during the season of 1910 amounted 
to 38 tons, as compared with 232.74 tons the previous year. About 60 tons of 
alfalfa ensilage was made from the third cutting, but considerably more than 
half of the total acreage of alfalfa produced no crop at all. Enough corn fodder 
was raised to complete filling of silos, and the estimated quantity of corn en- 
silage amounted to about 100 tons. Ensilage was fed the dairy herd fro 
October 13, 1910, to the close of the fiscal year, 
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PERSONNEL. 
CoMMIssIONED AND OruEr OFricers. 


The commissioned medical officers at the beginning of the fiscal 
year, July 1, 1910, numbered 128, as follows: The Surgeon General, 
6 assistant surgeons general, 34 surgeons, 66 passed assistant sur- 
geons, and 21 assistant surgeons. At the close of the fiscal year, 
June 30, 1911, the total number was 135, consisting of the Surgeon 
General, 6 assistant surgeons general, 36 surgeons, 67 passed assist- 
ant surgeons, and 25 assistant surgeons. 

The changes during the year were as follows: Three passed assist- 
ant surgeons were promoted to the grade of surgeon, 3 assistant sur- 
geons were promoted to the grade of passed assistant surgeon, and 
~ candidates, who passed the examination required by the regulations, 
were commissioned as assistant surgeons. On account of physical 
disability, 1 surgeon was placed on “ waiting orders,” and 2 surgeons 
and 1 passed assistant surgeon continued on “ waiting orders.” 

Assignments—Among other assignments of commissioned medical 
officers during the fiscal year were the following: Twenty-six were 
assigned to exclusive immigration duty, their services being supple- 
mented by employment of acting assistant surgeons; 8 to the quaran- 
tine service of the Philippine Islands; 8 to vessels of the Revenue- 
Cutter Service; 22 to the quarantine stations in the continental 
United States, Porto Rico, and the Hawaiian Islands; 8 to duty in 
foreign countries to prevent the introduction of epidemic diseases 
into the United States. 

Special details—_Two commissioned medical officers continued on 
detail duty with the Isthmian Canal Commission. Passed Asst. 
Surg. V. G. Heiser, in addition to his duties as chief quarantine 
officer, has been continued as director of health of the Philippine 
Islands, and Passed Asst. Surg. Carroll Fox has been appointed as 
assistant director of health. Surg. B. W. Brown has been assigned for 
duty at Hongkong, China, under the act of Congress approved 
February 15, 1893, vice Passed Asst. Surg. A. D. Foster, relieved, and 
Passed Asst. Surg. W. W. King for duty at Naples, Italy, vice Passed 
Asst. Surg. M. H. Foster, relieved. Upon the request of the Secre- 
tary of the Interior, and the approval of the Secretary of the . 
Treasury, Passed Asst. Surg. M. H. Foster was detailed to the Bureau 
of Education for an investigation of the prevalence of disease among 
the natives of southeastern and southern Alaska. 

Personnel, Hygienic Laboratory.—At the close of the fiscal year, 
there were on duty in the Hygienic Laboratory, in addition to the 
director, assistant director, and 3 chiefs of divisions, 9 passed assist- 
ant surgeons, 2 assistant surgeons, 2 pharmacists, 1 artist, 8 technical 
assistants, and 28 attendants. 
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Quarantine inspector.—One quarantine inspector served through- 
out the entire year. 

Acting assistant surgeons.—At the beginning of the fiscal year 
there were 274 acting assistant surgeons on duty; 239 were appointed, 
2 died, 228 were separated from the service by limitation of appoint- 
ment, resignations, and removals, leaving on duty at the close of the 
fiscal year 283 such officers. : 

Medical inspectors—Two female inspectors served during the 
entire year for the inspection of women passengers—1 at Honolulu. 
Hawaii, and 1 at San Francisco quarantine station. 

Internes.—At the beginning of the fiscal year there were 15 internes 
on duty at the various marine-hospital stations; 17 were appointed, 
and 20 were separated from the service by reason of resignation, 
leaving 12 on duty at the close of the fiscal year. 

Pharmacists —At the beginning of the fiscal year there were on 
duty 46 pharmacists, divided as follows: Pharmacists of the first 
class, 16; second class, 22; third class, 8. One pharmacist of the first 
class died, and 2 of the third class resigned; 38 pharmacists of the 
third class were appointed, 1 pharmacist of the third class was rein- 
stated, and 1 pharmacist of the second class and 1 pharmacist of 
the third class were promoted, leaving at the close of the fiscal year 
47 pharmacists on duty, as follows: Pharmacists of the first class, 
16; second class, 23; third class, 8. 

Pilots and marine engineers.—At the beginning of the fiscal year 
there were on duty 17 pilots and 20 engineers; 2 pilots resigned, 1 
died, and 1 was appointed; 4 marine engineers resigned, and 4 were 
appointed. The number on duty at the close of the fiscal year was 
as follows: Pilots, 15; marine engineers, 20. 


HospiIraAL AND QUARANTINE ATTENDANTS. 


At the beginning of the fiscal year 900 attendants were employed 
at the various marine hospitals, quarantine stations, and on epidemic 
duty, including 71 such employees on duty in the Philippine Islands, 
and at the close of the fiscal year there were so employed as follows: 


alent oe Appointed | Separated | In service 
Branch of service in which employed. July 1.1910 during from June 30, 
yi, . year. service. 1911. 

MGgine-ORpILAl Der Vite. wi... <2 be sce nna seo 5 < 449 591 546 494 
Quarantine (including Porto Rico and Hawaii)........ 331 239 254 315 
IS rie ei oe ye Bea ee ms eee eos mye i 120 195 115 200 
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| | 
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TNs Seg ne SE ae = et ee Pe < ane OST OP 1 
Teeter’ NEMO = 2 ee ee. em Doce Deir cwantnal wt test 8 
(Sees) Tueecior —o. feh eee eee te ae ee oe ae EA dea ta Pap a: 1 
EERE RUE RDC OU es 2 i ee ee ee 283 
Magical imspectors=— =... --_2 Se aA = E See te eo De 
LOT eis ate! ee ee ee ee ne Be eee = 12 
PW AIMNGINUS af oe 2 eee ee eee oe epee Maia oO 47 
PEER: miss oe ee = = aR ee Se ee Se ee ee 15 
Marine enginecrs.._._-...- =e 0 ee eee eee er ee a ee ea ae 20 
enn ee ae Nee eer a Oe oe ee le SS Sete aR 1, 009 
EGNOS a a a at ae ns Be et 8 
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Boarps CoNVENED. 


Twenty-seven boards were convened at different times and at 
various stations throughout the United States for the physical ex- 
amination of officers of the Revenue-Cutter Service and applicants 
for entrance therein. Seven boards were convened for the examina- 
tion of passed assistant and assistant surgeons to determine their fit- 
ness for promotion to the next higher grades of the service. 

Eight for the physical examination of detained aliens; two for the 
examination of pharmacists, to determine their fitness for promotion 
to a higher grade; one for examination of applicants for entrance as 
assistant surgeons; and one board to prepare a new “Nomenclature 
of diseases.” 

The bureau sanitary board has been convened in five sessions to 
pass upon reports of inspections of establishments engaged in the 
manufacture of vaccines, serums, toxins, etc., prior to recommending 
a license; and to pass upon advertised remedies and apphances to 
determine if said advertisements should be excluded from the mails. 


PUBLICATIONS. 


Three hundred and thirty-five thousand five hundred and forty- 
four copies of the various service publications have been distributed 
during the year ended June 30, 1911. These include annual reports 
of the Surgeon General, weekly Public Health Reports, reprints from 
Public Health Reports, Public Health Bulletins, Hygienic Labora- 
tory bulletins, bulletins of the Yellow Fever Institute, and certain 
miscellaneous publications. 

In addition to the publications sent out on the regular mailing lists 
a large number were mailed in response to numerous written and 
verbal requests received daily. Over 9,000 written requests were re- 
ceived during this fiscal year, as compared with about 3,000 such 
requests received during the fiscal year 1909, asking for one or more 
publications, showing a manifest increase in the demand for lterature 
along public health lines and matters of sanitation. It has been im- 
possible to comply with many of these requests on account of the 
fact that the editions are small and in many instances already ex- 
hausted. 

Literature on pellagra and hookworm disease should be placed in 
the hands of practically every physician in the Southern States, as 
there is but comparatively little English literature on pellagra par- 
ticularly, and the furnishing of this information is a manifest duty 
of the Federal Government. The increased demand for the various 
publications of the bureau will necessitate much larger original edi- 
tions, and in some cases second and even third reprints will be neces- 
sary in order that American physicians and the general public may 
become better informed regarding disease and public health matters. 

The question of larger editions of the publications of this bureau 

was brought before Congress by the Secretary of the Treasury in a 
letter of April 25, 1910, transmitting a letter from the Surgeon Gen- 
eral of April 14, 1910, in which it was recommended that a fixed ap- 
propriation be made in the sundry civil appropriation bill for the 
printing for this bureau, but no favorable action was taken by Con- 
eTess. 
” Tt is estimated that only about one-third of the bulletins and re- 
prints asked for during the past year have been available, and for 
this reason and on account of the widespread agitation for further 
activities on the part of the department in matters affecting the pub- 
-lic health, it is hoped that ample provision will be made for a wider 
distribution of the bulletins and other reports of this bureau. 


SprecraL ARTICLES. 


Outside of many articles of a scientific and public health nature 
prepared by the service officers and published in the various medical 
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and scientific journals, 54 special articles have been prepared and 
published in the weekly Public Health Reports. 

The following is a list of these special articles with the exception 
of those which have appeared as reprints from Public Health Re- 
ports: 


Beriberi in the United States. Editorial. July 1, 1910. 

Sanitary Conditions in Bluefields, Nicaragua. Jumel. July 1, 1910. 

The Practical Workings of the “ Surface Privy,’ and the “Lime System.” 
Stiles and Gardner. July 8, 1910. 

Rat Suppression in San Francisco, Cal. Converse. July 22, 1910. 

Notes on Agents Used for Flea Destruction. Mitzmain. July 29, 1910. 

Antirabic Treatments at the Hygienic Laboratory, August 12, 1910, 

Smallpox and Vaccination in Uruguay. Compulsory Vaccination Bill. Con- 
sul Goding. August 12, 1910. 

Further Observations on the Disposal of Excreta. (Second paper), Stiles 
and Gardner. August 19, 1910. 

Measures against Cholera in Russia. August 19, 1910. 

On the Cultivation of the Bacillers of Leprosy by the Method of Clegg. 
Currie, Brinckerhoff, and Hollmann. August 26, 1910. 

Hstablishments Licensed for the Propagation and Sale cf Viruses, Serums, 
Toxins, and Analogous Products. August 26, 1910. 

Smallpox in Japan. Irwin. September 2, 1910. 

Special Rules Adopted by the Iowa State Board of Health Regarding Infantile 
Paralysis. September 2, 1910. 

The Cholera Outbreak in Italy. Geddings. September 16, 1910. 

Poliomyelitis in the United States, Editorial. September 30, 1910. 

Report of the Proceedings of the Tenth International Congress of Pharmacy, 
Brussels, September 1-6, 1910. Hunt. October 7, 1910. 

Status of Cholera in Italy. Geddings. October 7, 1910. 

Conferences on Epidemic Poliomyelitis at the Meeting of the American Public 
Health Association, Milwaukee, Wis., September 5-9, 1910. Frost. October 
14, 1910. 

Measures to Prevent the Introduction of Cholera into the United States. Edi- 
torial. October 21, 1910. 

Precautions Against Importation of Cholera. Issued by Uruguayan National 
Hygienic Council. October 21, 1910. 

Poliomyelitis in the United States. Editorial. October 28, 1910. 

Prevention of Cholera. Immigrant Destination Card. Editorial, October 
28, 1910. 

Measures to Prevent Introduction of Cholera into the United States. EHdi- 
toral, November 4, 1910. ! 

Second International Conference for the Study of Cancer (Paris, Oct. 1-5, 
1910) and Ninth International Antituberculosis Conference (Brussels, Oct. 5-8, 
1910). Hunt. November 11, 1910. 

Measures to Prevent the Introduction of Cholera into the United States. Edi- 
torial. November 11, 1910, and November 18, 1910. 

Sanitary Passports at France. Consul Beecher. November 25, 1910. 

Pellagra in Florida. Porter. December 9, 1910. 

Further Observations on the Disposal of Excreta. (Third paper.) Stiles 
and Gardner. December 16, 1910. 

Quarantine and Disinfection System at Colombo, Ceylon. Consul Magelssen. 
December 23, 1910. 

Leper Segregation Ordinances. Hongkong, China. Hough. December 23, 
1910. 

Pellagra and its Possible Relation to Maize According to Some Recent Views. 
A Review. Lavinder, February 24, 1911. 

The Section on Health of the Southern Commercial Congress. March 3, 1911. 

Poliomyelitis in the United States. Table. Cases and deaths reported 
during the year 1910. March 31, 1911. 

Sanitary Regulations for the Prevention of the Spread of Plague at Mukden, 
China. Consul Fisher. March 8, 1911. 

Beriberi in South Carolina. Sams. Mareh 10, 1911. 

Epidemic Pneumonic Plague in North China. Consul General Knabershue. 
March 10, 1911. 

Municipal Ordinances, Rules, and Regulations pertaining to Public Hygiene 
Abstracted or in full. Beginning March 24, 1911, and continuing. 
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Status of Plague in Harbin, China. Measures adopted against Plague. 
Consul Greene. March 24, 1911. 

Resolutions of the Irkutsk Plague Conference. Consul Greene, Harbin, China. 
April 14, 1911. 
u ro aaa Against Plague-Infected Squirrels in California. Editorial. April 

i ue 

Plague in Manchuria and Its Relation to the United States. Precautions 
ae ae in Manchuria and by the United States Government. Editorial. April 

~ 3047. 

Assignment of Inspectors to Fruit Ports of Central America and West Indies. 
. Circular of instruction. Editorial. April 21, 1911. 

Sanitary Conditions in Alaska. Editorial. Report of Asst. Surg. H. E. Has- 
seltine. May 5, 1911. 

A Note Regarding the Photodynamic Action of Corn with Reference to 
Pellagra. Lavinder. May 5, 1911. 

Antityphoid Vaccination for Beneficiaries of the Public Health and Marine- 
Hospital Service. Editorial. May 19, 1911. 

Case of Leprosy in North Dakota. June 9, 1911. 

Experimental Measles in the Monkey. <A preliminary note. Anderson and 
Goldberger. June 9, 1911. 

Recent Reports of Cholera. Editorial. June 16, 1911. 

Leprosy and Pellagra in Rhode Island. Dr. Gardner T. Swartz. June 23, 
1911. 

An Attempt to Infect the Rhesus Monkey with Blood and Spinal Fluid from 
Pellagrins. Anderson and Goldberger. June 30, 1911. 

A Note on the Inoculation of the Rhesus Monkey with Blood, Spinal Fluid, 
and Nervous Tissue from Pellagrins. Lavinder. June 380, 1911. 

Cerebrospinal Meningitis in Greece. Feltos. June 30, 1911. 

Reports of Leprosy in Flerida and Kansas. June 380, 1911. 

Cholera and Cholera Carrier at New York Quarantine. Measures against 
importation of cholera. June 30, 1911. 


Reprints From Pusuic Heatru Reports. 


The weekly Public Health Reports are published in editions of 
4,000 and distributed mainly to health officers and other sanitary 
authorities in accordance with the act of Congress approved February 
15, 1898. 

There has been an increasing demand for reprints of the special 
articles which appear from time to time in the Public Health Reports, 
and to meet this demand many of these articles have been printed 
as “ Reprints.” 

The following is a list of the reprints published during the year 
and the editions of each: 


48. What the Mayor and City Council Can Do in the Prevention of 


Ty Dhol Fevers intimibdew 22 - 3 vores ee ee 3, 000 
49. The Present Organization and Work for the Protection of Health in 

ame VTE en aa ee Be ne pec 4, 000 
50. The History, Development, and Statistics of Milk Charities in the 

United rates: pacers ee ee a a A et 1, 000 


51. Pulmonary Hemorrhage in the Tuberculous at High Altitude (6,200) ; 


A a AS BS Re a i EEL OO MOU Se Ds, RN Re ES ES 1, 000 
52. Bacteriological Procedure in Suspected Cholera, with Report of a 

Positive Caed.. Anderson 20G SUiimson 22 8 a7 ae Sr 1, 000 
58. Cholera: Its Nature, Detection, and Prevention. A. J. McLaughlin 

6 mr ere Gites Peres it) cst ets tt ho steele la 8, 000 
54. Preliminary Note on a Simple and Inexpensive Apparatus for Use in 

Safe Disposal of Night Soil. Lumsden, Roberts, and Stiles___---_- 3, 000 
55. The Field Investigation of Epidemic Poliomyelitis (What the Health 

Officer Can Do Toward Solving a National Problem). Frost__--~-- 4, 000 
56. Report on an Outbreak of Typhoid Fever at Des Moines, Iowa. 

Ura ee) ln © a es a ed ie tet ey ee Se 2, 000 


57. Smailpox and Vaccination in the Philippine Islands. Heiser and 
i a clea ce tl Spee he ie ea eee me a hom ap 2, 000 
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58. Fhe Typhoid Bacillus Carrier: A Reviews Grimm ___-... ~~. _.._-_ 1, 500 
59. Report on an Original Farm of Sulphur Burner for Disinfection. 
ieoberts” and” MICMCrinett. es ow Ne ee ee 1, 500 
60. A Note on Smallpox and Vaccination in the Philippine Islands. 
Heiser. Smallpox and Vaccination in Cuba. Villoldo_____________ 2, 000 
61. Smallpox in the United States. Prevalence and Geographic Distribu- 
tion “Dutinge the-Galendar Yéar 1909) ** Trask. 1, 500 


Pusuic Heattro BULLETINS. 


Public Health Bulletin No. 387, “ The Sanitary Privy,” has become 
exhausted and a second edition of 5,000 has been received since the 
close of this fiscal year. This bulletin should be placed in the hands 
of every householder in districts not provided with good sewerage 
systems, and especially in rural districts. In order that the invalu- 
able information set forth in this bulletin might be placed in the 
hands of those living on the farms and in outlying districts, a re- 
vised manuscript thereof has been submitted to the Secretary of 
Agriculture and printed as Farmers’ Bulletin No. 463, in an edition 
of 100,000. 

Four bulletins of this series were published during this fiscal year | 
and one since July 1, 1911, as follows: 

No. 41. Studies upon Leprosy—XII. Notes on the Study of His- 
tories of Lepers from the Standpoint of Transmission. By D. H. 
Currie—XITT. A Contribution to the Study of Rat Leprosy. By 
D. H. Currie and H. T. Hollmann.—The two papers contained in 
this bulletin are the twelfth and thirteenth of a series relating to 
studies upon leprosy. 

The twelfth paper contains the results of studies of the histories of 
a number of lepers, made to throw light, if possible, on the methods of 
transmission. From the data gained the author mentions certain 
points as worthy of notice, viz, a large percentage of the cases gave 
histories of exposure to leprosy some time before they themselves 
developed the disease; there appeared to be no evidence of connec- 
tion of itch in some patients with their subsequent development of 
leprosy; there was nothing in the histories to indicate any relation- 
ship between vaccination and the spread of leprosy. 

In the thirteenth paper the interesting fact is brought out that arti- 
ficially acquired rat leprosy sometimes begins as a broncho-pneu- 
monia, and that during the stages in which the animals were very ill 
certain mites (Laelaps echidiwnus) were found to be very numerous 
on their bodies. This suggests a further study of the relationship of 
these mites to the transmission of the disease. | 

No, 42. Disinfectants—Thew Use and Application in the Preven- 
tion of Communicable Diseases. By T. B. McClintic.—This bulletin 
discusses the all-important relationship of disinfectants to the pre- 
vention of communicable diseases. Disinfectants are classified, and 
the uses and limitations of the most important ones are described. 
_'The various insecticides are also taken up in the same way. A 
special chapter is then devoted to the indications for the use of dis- 
infectants and insecticides in the presence of the more important — 
communicable diseases, such as typhoid fever, smallpox, scarlet fever, 
diphtheria, tuberculosis, leprosy, plague, typhus fever, and yellow 
fever. The method of handling these diseases to prevent spread of 
the infections is also briefly discussed, and the entire bulletin is 
couched in plain, simple language available for the use of the house- 
holder in case of need. 
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No. 43. 1. Studies upon Plague in Ground Squirrels (in four 
parts)—II. A Plaguelike Disease of Rodents. By George W. 
McCoy.—tThe first paper takes up the pathology and bacteriology of 
plague in ground squirrels, and the lesions of the various types of 
plague in these animals are described. Special attention is called to 
the predominance of the subacute type and to the great variation in 
the lesions in different cases. There is mentioned the possibility of 
a probable diagnosis in acute cases by means of microscopic examina- 
tions, and the impossibility of doing so in subacute and chronic cases, 
and the decreased virulence of the organisms in squirrel plague is 
pointed out. 

The results of experiments were given which indicated that 
healthy squirrels from localities where the epizootic has prevailed for 
several years are decidedly more resistant to artificial infection with 
B. pestis than those from localities in which plague has not appeared 
among the squirrels. Finally the results of insect transmission ex- 
periments are given, and it is shown beyond question that plague 
may be conveyed from one ground squirrel to another or from a ground 
squirrel to white rats by means of squirrel fleas (C. acutus) and 
from a white rat to a ground squirrel by means of rat fleas. 

The second part of the bulletin contains a description of a plague- 
like disease of rodents discovered by McCoy. It is shown that the 
disease is readily transmitted to guinea pigs, mice, rabbits, monkeys, 
and gophers, and that the disease may be transmitted artificially by 
subcutaneous, cutaneous, nasal, and intraperitoneal inoculation. 
While the causative agent is present in the circulating blood, it is 
stated that it has not been isolated, nor is the mode of transmission 
in nature known. 

No. 44. Acute Anterior Poliomyelitis—This bulletin presents in 
concise form the present status of our knowledge of anterior polio- 
myelitis. A history of the disease is given, the etiology discussed, 
the pathology is described, the svmptoms outlined, and recent epi- 
demiological studies referred to. In view of the probable recurrence 
of the disease the bulletin is a timely one. 

No. 45. A Digest of the Laws and Regulations of the Various 
States relating to the Reporting of Cases of Sickness——This is the 
first of a series of bulletins which it is expected will be published 
relating to existing public-health laws in the several States and Terri- 
tories. The part played by reports of sickness in public-health work 
is discussed, and this is followed by an analysis of the laws, as well 
as copies of the laws themselves. 


BULLETINS oF THE Hycitenic LABORATORY. 


The wide scope of the investigations made in the four divisions of 
the Hygienic Laboratory is fairly well shown by the bulletins pub- 
lished during the last fiscal year or which are now in press. These 
bulletins are as follows: 


No. 70. A study of melting-point determinations, with special reference to 
the melting-point requirements of the United States Pharmacopeia. By George 
A. Menge. 

This bulletin reports the results of a comprehensive study of 
melting-point determinations, with special reference to the applica- 
tion of this important test in the standardization of many drugs 
which are officially described by the United States Pharmacopeeia. 
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The work was undertaken in this laboratory by special request, 
through the proper channels, of the committee of revision of the 
United States Pharmacopceia, the specific purpose being to select or 
devise a simple and efficient method for melting-point determinations 
which could be recommended for adoption as the official method of 
the pharmacopeeia, and by application of this method to standardize 
the melting points of pharmacopceial compounds. The work re- 
sulted in many recommendations to the committee of revision for the 
improvement of the present United States Pharmacopeia melting- 
point requirements, and in the tentative standardization of a group 
of pharmocopeeial compounds. 


No. 71. 1. Some known and three new endoparasitic trematodes from Ameri- 
can fresh-water fish; by Joseph Goldberger. 2. On some new parasitic trematode 
worms of the genus telorchis; by Joseph Goldberger. 3. A new species of 
athesmia (A. Fowxi) from a@ monkey, by Joseph Goldberger and Charles G. 
Crane. 

There are three papers in this bulletin. The first concerns itself 
with flukes from American fresh-water fish, principally bass. Some 
species previously described are here more fully discussed, and three 
new species described. 

The second deals with a group of parasitic trematodes from rep- 
tiles that are allied to certain parasites of man. Two new species are 
described. 

The third paper discusses a remarkable form of fluke from a mon- 
key, the second species of the genus to which it belongs. It is very 
closely allied to a form parasitic in man, 1. e., Dicrocoelium lanceatum. 

These parasites are of interest, not only because some of them are 
harbored by important food fishes but also because of their relation to 
certain parasites of man. A study of the former, therefore, is bound 
to throw light on the latter. This indirect method of approach is the 
only one open to us, as experiments on man are out of the question. 


No. 72. I. Report on an outbreak of typhoid fever at Omaha, Nebr., 1909-1910 ; 
by L. L. Lumsden. JI. The water supply of Williamson, W. Va., and its rela- 
tion to an epidemic of typhoid fever; by W. H. Frost. 

This contains two papers which are the result of investigations of 
typhoid fever by officers of this service. The first report shows that 
the outbreak of typhoid fever in Omaha was extensive and that syn- 
chronously with its occurrence in Omaha the disease prevailed at an 
unusually high rate in other cities and towns along the Mississippi- 
Missouri River watercourse. The investigation pointed unmistak- 
ably to the water obtained from the Missouri River as having been 
the source of the infection. | 

In the second paper Passed Asst. Surg. Frost shows that the epi- 
demic at Williamson, W. Va., was due to an infection of the munici- 
pal water supply obtained from the Tug River. Contact infection 
was also responsible for a large proportion of secondary cases occur- 
ring in November, 1909. As a result of his investigation Dr. Frost 
made certain recommendations with a view to preventing a re- 
currence of the epidemic. 


No. 73. The effects of a number of derivatives of choline and analogous com- 
pounds on the blood pressure. By Reid Hunt and R. de M. Taveau. 


In this bulletin is given the result of a study of a large number of 
new compounds, some of which have more pronounced effects upon 
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the circulation than any drugs at present known. Possibly some of 
them may prove of therapeutic value. Choline is of interest from 
the fact that it occurs in a number of drugs such as ergot, and in 
studying these bacteriologically it is necessary to consider the choline 
present. This substance and its compounds occur in many articles 
of food, and as they are easily converted by the action of bacteria 
into certain various poisonous substances, it is of importance to know 
about them. 


No. 74. Digitalis standardization and the variability of crude and of medicinal 
preparations. By Worth Hale. 

At the present time there is no chemical method available for the 
purpose of securing digitalis preparations that are neither too weak 
nor too strong. Of the methods of assay, using the lower animals 
as test objects, none has been shown to be more than relatively ac- 
curate. ‘This bulletin reports the testing of one of these methods, 
showing that it gives results with an error of less than 5 per cent. 
It further treats of the cause of variability in the crude drug, in- 
cluding tests of American-grown leaves, which are shown to be equal 
to imported leaves in activity. Also, the results of the examination 
of various pharmacopoeial and nonofficial preparations are given, 
these having been found to vary as much as 400 per cent in strength. 


No. 75. Digest of comments on the Pharmacopeia of the United States of 
America (eighth decennial revision) and the National Formulary (third edi- 
tion) for the calendar year ending December 31, 1908. By Murray Galt Motter 
and Martin I. Wilbert. 

This is the fourth of a series in which the suggestions and criticisms 
concerning the pharmacopeeia are collected, abstracted, and classified, 
thus making this information available for use, not only of the officers 
of this service but for all officials engaged in the enforcement of 
Federal and State pure drug laws, and all those occupied in the re- 
vision of the Pharmacopoeia. T he board of trustees, in the report to 
the decennial convention for the revision of the Pharmacopceia, 
stated : 


The completeness and great value of these digests as aids to more perfect 
pharmacopeeia revision are so well known that further comment would be alto- 
gether superfluous. 

And the United States pharmacopceial convention passed a unani- 
mous vote of thanks to the Public Health andMarine-Hospital Service 
“for these contributions to the conservation of the public health and 
to the progress of American medicine and pharmacy.” 


No. 76. The physiological standardization of ergot. By Charles Wallis Ed- 

munds and Worth Hale. 

The results of the combined studies of Prof. Edmunds, who had a 
temporary appointment in the laboratory during the past summer, 
and of Dr. Hale, technical assistant, are included in this bulletin. 
The work is on a subject which, to the present time, has been a much- 
mooted one and one which required some authoritative work, as it is 
believed this work is. 

Ergot is one of the most important drugs used in medicine on ac- 
count of its value in promoting the contractions of the uterus at 
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childbirth and subsequently to prevent hemorrhage. It has long 
been a matter of clinical knowledge, however, that many preparations 
of ergot on the market were without activity. In order to insure a 
preparation of uniform potency, assays of both a chemical and phy- 
siological character have been suggested, and this bulletin gives the 
results of an experimental review of the whole subject. 


No. 77. Sewage pollution of interstate and international waters with special 
reference to the spread of typhoid fever. By Allan J. McLaughlin. 

This is another study upon the epidemiology of typhoid fever by 
an officer attached to the laboratory. The prevalence of typhoid 
fever in the United States has been characterized by some writers as 
a national disgrace, as it has been shown that the eradication of 
typhoid fever involves two distinct stages: First, a getting rid of the 
water-borne typhoid, and, second, attacking that which remains, 
variously named “ residual,” “ contact,” or “ endemic ” typhoid fever. 

The bulletin takes up particularly the relation of certain interna- 
tional and interstate waters and the prevalence of typhoid fever in 
certain sections. This paper is the first of a series of papers which 
it is contemplated to present for publication on the problem as it 
affects certain international and interstate waters. The investigation 
was begun on the Great Lakes because of the industrial and commer- 
cial importance of the lake cities and the opportunities for the spread 
of typhoid fever by means of the enormous interstate traffic for which 
these cities are responsible. 


No. 78. Report No. 4 on the origin and prevalence of typhoid fever in the 
District of Columbia (1909). By L. L. Lumsden and John F. Anderson. 

In this are given the results of the four years’ study on the origin 
and prevalence of typhoid fever in the District of Columbia and it 
represents the final report of the board which has been studying 
typhoid fever in the District during this time. The results are sum- 
marized and from these results definite and specific recommendations 
are made which it is believed, if carried out, will have a marked in- 
fluence upon the decrease of typhoia fever in the District of Columbia. 


LIBRARY. 


Forty-one medical and scientific journals were subscribed for dur- 
ing the fiscal year. In addition to these, about 20 others are re- 
ceived regularly, either gratuitously or as exchanges. In most in- 
stances these are bound and become a part of the bureau brary. 
Many new books, especially ones dealing with sanitation and public 
health, sewage treatment, water purification, etc., have been pur- 
chased for the library, which now numbers about 4,000 volumes. 

There is an urgent need for new covered bookcases in order to 
properly protect these books, many of which can not be replaced. As 
complete a set as possible of bound reports of city and State boards 
of health has been procured and added to the library. 


NEEDS OF THE : oe 


In view of active plague-suppressive measures on the Pacific coast, 
and the extensive campaign to prevent the threatened invasion of 
cholera now prevalent in Europe, special attention is invited to the 
necessity of enlarging the epidemic fund in accordance with the 
estimates submitted by the bureau. 

There is also need of increase in the number of service publications 
upon public-health topics and of much larger editions to supply the 
rapidly growing demands from all parts of the country. 

Within the past ten years the duties imposed upon the service and 
the bureau have been greatly enlarged. During that period only 
one addition has been made to the clerical force in the bureau, and 
an increase 1s urgently needed, as set forth in the estimates submitted 
to the department. 

Pellagra, a distressing and fatal disease but recently discovered in 
this country and now recognized as widely prevalent, particularly 
in the Southern States, has been made the subject of extensive in- 
vestigation by officers of the service assigned especially to that work. 
The disease is spreading, and in spite of the efforts made by health 
authorities in this country and abroad, its cause remains undeter- 
mined. There is danger of it becoming permanent in the United 
States, as it has been for many years in Italy, where is has caused 
great suffering, loss of life, and expense. A special appropriation 
for the investigation of this disease has been requested by the bureau, 
and it is regarded as a matter of great importance. 

A new building for the Hygienic Laboratory at Washington is | 
required to replace temporary structures and provide space for special 
researches, disinfection experiments, housing of small laboratory 
animals, and for other purposes. The estimated cost is $25,000. 

Attention is invited to the bill, 8.217%, < Lo promote the efficiency 
of the Public Health and Marine- Hospital Service,” which passed 
the Senate June 20, 1911, and has been referred to the Committee on 
Interstate and Foreign Commerce of the House of Representatives. 
A similar bill, H. R. 11171, is also before the same committee. These 
bills provide ‘adequate compensation for the commissioned medical 
officers of the service. It is urged that the measure be enacted into 
law. 

Respectfully submitted. 

Wauvrer WYMAN, 
Surgeon General, 
Hon. Frankuin MacVescu, 
Secretary of the Treasury. 
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APPENDIX. 


FINANCIAL STATEMENT. 


Recerets AnD Expenpirures, Pusnic Heatru anp Marrine-Hosprrau 
SERVICE, FOR THE FiscAL YEAR ENDED JUNE 30, 1911. 


PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 1911. 


Appropri- : Balances, | Less esti- 
ations and fet June 30, | mated out- 
repayments. ‘ 1911. standings. 
Pay and commutation, commissioned officers and 

PUREE NCI SUS a ieee a eer aod hs eee ea isc $316,000.00 | $308,021.67 | $7,978.33 $170. 26 
Pay souner Gin ploy 669 2.52. oe Se ISS 3 3- Sn ats 2 375, 000. 00 364,755.75 | 10,244.25 266. 82 
Hreight and trayelbexpenses.. ...-.-.-- +24. sees ces -% 30, 450. 00 22, 475. 31 7,974. 69 5, 154. 63 
Baolaiont, aid Waters... . = sare eee sec tosiy- eine oe mes 72, 000. 00 65, 953. 20 6, 046. 80 1,041. 61 
HTsyUROIANG LOPAlES . = 23: sro oes Sacic fois ve oe, Reine 8, 000. 00 4,770. 33 3, 229. 67 3,178.92 

Purveying depot: 
1) eS ae et apiet abot ait eee ie einer erent cs isye(0 DU sa aera ate ener eel ee eseieiel Bel a ee Gee 
MACMYARVARON Gone 3.5 4< oe gc ets tase Se Se 2,051. 84 47,035. 98 Ua SOsleae see ces 
epCrige woe e” . SEER ea. 2 rae Geer resin 3, 250. 00 SB OOS ere re. Sater. ct | eepere Seaton oa 
Maintaining Hygienic Laboratory.................- 14, 900. 00 13, 999. 02 900. 98 702. 70 

Marine hospitals: 
MainCHnance. c...222-. 2 sores oh ates eet eee ZI OOOSOO* | ate te Fe RE ee ee ee oe cere 
NOW AWINICENUS ra. coe See oe mene se ars een eee ree ate 16, 087.15 250, 648.37 | 15, 488.78 9, 423. 29 
Care of seamen and other purposes........-...---.- PAO KOOOSOO eee ce neta aie ss ies trae sal leper eet re 
MOLY AOR are aaee | oe cee orn te. < Souea ee ae ae 2,177.29 126, 210.26 | 20,967.03 283. 68 
EGee BOOKS ae 2 5 SS an awn dome eee tees ‘ 500. 00 421.40 78. 60 75. 63 
LA PON PTR, ao! etch gD 1 1,280,416.28 | 1,207, 541.29 | 72,874.99 | 20,297.54 

1 Appropriations, $1.260,100; repayments, $20,316.28. 
For exdenditures by stations, see Statistical Table IT. 
QUARANTINE SERVICE, 1911, , 

ree Ora Te 00D" TAC ODE ACO a a oe i en $400, 000. 00 
Repayments, supsistence furnished; ete 2-— ~~ -s.- 1, 605. 61 
SS Ne oe Bee iy seal ae! 9 olen es Ek, pl panacea San AO a 401, 605. 61 
Pg RIULEOH Oe ae tee eT ee So Ne ene eee ce eee eek 385, O67. 73 
Balance mee ME 1011... _- -asneeelilewmias bon ontiauus— 16, 587. 88 
Less outstanding liabilities (estimated )_---------ssi 12 ...uL_.- 11, 402. 49 
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& 
EXPENDITURES BY STATIONS, 
hc and tea i 
. allowances ence an an OS- 7 
Nene of station. officers and] miscellane- pital sup- Total. 
employees. ous. plies. 
INDO TITIAN so oo hate eee tee oe pare, ne eee $90. 00 PGs 408] 2 ca eee $106. 10 
IB COUOR EG Os: Coarse tence se eS oe ee ee eee 1,500. 00 L25HOG aoe cioenree 1, 625. 96 
Biscay neway., Pgs osu ou. seso se eeete tee eee EO 0 eos eer 1,617. 00° 
Poca Grande, Pines =). ouc2 ci suss Oaemen seca Mare eee 2, 881. 67 448. 94 $1. 34 3, 331. 95 
Bans wick (Ga .ic.c sacccs ste 5 Soe ede ees roes a eee 3, 053. 33 1, 602. 90 10. 61 4, 666. 84 
Cape: Charles: Vidisticc ceca se eer cece ee eee 9, 607.72 6, 693. 53 211.20 16, 512. 45 
WAP OtERC OT INI ss OE aacs Se ee re tn ee ar ere ree 5, 825. 10 2, 611.89 81. 86 8, 518. 67 
@edarceyas Milas. casino et eee 317.00 Ge bila nae 323.51 
Charleston, 8. C... ..a. ssn 2.2 See ee pee ete 6, 181. 66 1,051. 45 18.17 7,251.28 
Columbia, River, Oveg..3. 5.5 Je ee Rot eee 10, 043. 00 5, 308. 10 208. 20 15, 559. 30 
Coos Bay. OTeee. os. a. oss on ie aoe noe ea) eee 200. 00 ORO Oule eae ae 209. 90 
Cumberland Sound, Fa <5 cau ae tegs ces apehe Sees 3, 180. 00 TOGO Nn. demos 3, 252. 00 
Delaware Breakwater; Dels.. 22s 4... 22-7 2A. SE 4, 814. 17 2, 297.52 68. 61 7, 180. 30 
Brea CAN. cc. e sreatsteca ph eed a ee oe ke ee 900. 00 1, 004. 58 2.12 1, 906. 70 
Florence, Oregei ae ates ee. eee, ee QOOKOO!:| SA ER Aes Aaah been 200. 00 
Cleorgeto wih, 0. a ove ake ed cae ee aren Boat et owe ae 240. 00 114. 15 1.382 361. 47 
Gine lige csc ee a ese en ee 9,073.34] 5,044.20 40.02 | 14, 157.56 
ELS 6 oc ave sn ce ete st Oe wed ie I 29,053.78 | 10,289.58 231.46 | 39,574.82 
TMCV INN OE eee ceca aa ere a oa eon eons 4, 399. 98 1 ONGI22 te oe aes 5, 456. 20 
IM SIEGE I SY DIS te oe ah Sa tik nls eat me eee OS Mamie ||US an ie 605.655 | ae os 605. 65 
Mile ae ee ee ee eee 11,714.43 | 7,844.29 21.33 | 19,580.05 
INTO WVUOG Teg IN | Coats yee | Pee eg ee | 2OOKOON Ge sean ee Bee 200. 00 
New. Onloans pase cesc4.. -b-. 02 cre aeo os. de. Beer gartaee <2 26, 339. 49 8, 643. 16 209. 59 35, 192. 24 
Newport, Oreg.......... “od dies Sen, ocsa i aed ate gene © 200: 00! Te exwcdeses Sele eens cence 200. 00 
PASCOCOUIA: (MIRE s a.cicn so peti tin cis cet deisaaee ee ee 1, 620. 00 Be YE emer ee 1,944.72 
Pemencatat irs. ss erry eee 8, 364. 29 3, 812. 58 62. 65 12, 239. 52 
POR AMMO, No dics on ante uid re ceed dome ene 1c ee 1, 623. 00 OSBEO Tein cat cee Se 2, 611. 07 
PotgisslarionGls Call resco Bee ee cee 9 ce ee 290. 00 besos Sh Rae ats et 291. 36 
Onbelmolis; (Bl Gers ated acces a eee eee SOOROO Te eee fee ease see ee 300. 00 
Porciaids Ne. cars eaeas cece cen aan oc mee eee eck 7, 058. 90 pS an eee i epee 8, 513. 05 
PiGe torts 100. dom cesan ao 8m cen tee c.- < oe ee oce 22,761.24 | 6,401.26 140.06 | 29,302.56 
PAF eevOvial seis mmes acs = Epps got wo . oc gag amet 1, 500. 00 WOOROTA sete es 1, 600. 27 
Porb Downsend. Wasted. 25. oe ne Bore eee 15, 351. 99 QIOBSHOP Aa bere eer 18, 005. 06 
Punta RassasMlas-.s0. 01. .°.. 25 >. kee et 00.00 d.c scot esge 300. 00 
Resdy Tatewd Delo to eee 15,965.93 | 11,928.87 279.17 | 28,173.97 
bs, GCOLSC: SOU. Hla is feere cet tess eee ocak 3, 160. 00 ALOSOON | 22 ee ee 3, 576. 00 
arlene Rive igs... ho. ee ke eek 2” 050.00 442. 36 7.79 | 2,500.15 
NSHaNaT al DI YCXEZ0 ST G/5)| keenest he eater Os it ahar ee eet ae Cau ahd: Ge Re | 6, 186. 00 2,964. 24 34. 84 9,185.08 
Sar-Prancisce:, Cal icc... 28 cc soo act SR OE 26,664.51 | 21,109.94 135. 26 47,909 71 
San Pedro, Gig ee ar a eee 85. 00 TOS 7 “anne, Cee tee 283. 71 
Salta war Aba Oates 6 sob cms cance ss «2 ees en ee ic O55 00 eae tee Pott | RR EMRE it, 2: 95. 00 
Sevenman, (Gate sae nai. .b sect tec o dees s des onc ek 10, 219. 50 5,119. 83 33.60 15, 372. 93 
SoutumitlentiegiGar.: kus sea oo dace oo ak SSL 17 i" 0, BOT 20 eee 4,758. 59 
fie bos en 6,840.00 | 2,991.74 57.29 | 9,889.03 
‘Washimeton, INC. re cs. . cx cuts epgte Beh as Himes ete ew Hoe 626.00 | okccct was oe los eee eee 626. 00 
Haballs tater cneeeenese een nae aedeae 266,044.20 | 117,161.22 | 1,862.31 | 385,067.73 
PREVENTING THE SPREAD OF EHEIPIDEMIC DISEASES. 
Balance Suly 3, 1910.8 2. a ee ee ees $700, 116. 24 
EXPENDITURES. 
Woreign medical service, salaries and miscellaneous, 
China, Japan, Italy, Central and South America, 
OMG NVICSE: EMCIe@Gs = oo Se ee ee ee $59, 894. 51 
Panama and Canal Zone, salaries, ete_______-_--------- 6, 887. 98 
Habana, Cuba (including outlying districts), salaries, 
subsistence, supplies, and miscellaneous____________ 17, 506. 59 
Mexico, salaries; supplies; etes.2.2+<. 4-29) 20R gg 3 33 4, 881. 62 
Sanitary inspection in United States, salaries, traveling 
expenses, and. miscellaneous... 222 18, 042. 95 
Plague suppressive measures, Pacific coast_____-______- 164, 860. 63 
Yellow fever, maintenance of detention camp, precau- 
tion against outbreak, salaries, medical and hospital . 
supplies, disinfectants, etc__._-__- RPS PER re ce es be pts! Ren A 12, 868. 43 
Texas border inspection, salaries and miscellaneous__-. 4, 484. 42 
——————-—— 284, 427.138 
Balance June 80,1911... 5.2. s. S se ee 415, 689. 11 


Less outstanding liabilities (estimated)—~-----------------.- ----- 44,525.00 
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NATIONAL QUARANTINE AND SANITATION, 


SOUP CG.. Dy th wi 3 at rr ee IE SUA Ue Pepa Pe $113, 648. 86 
Expenditures for improvements and miscellaneous: 
LL Mg SSR Sn Spm Sie BY NE Saree ee eh ea ae ee $4, 445. 40 
ew aricnns, Pits 2s os see Pee le I 30, 404. 05 
Berrvercon, (Vey ee ee ce) dT 219. 60 
Prrecernneoie =. Le bes Ss Be eet SEEM 86. 64 
—— 35, 155. 69 
LEO Ue ae! 2 Me a eee oe Se ee ee ee a 78, 493. 17 
Lessoutstanding liabilities (estimated) ....22 22. sse2e seek 17, 0387. 99 


SALARIES, OFFICE OF SURGEON GENERAL, PuBLIC HEALTH AND MARINE-HOSPITAL 
SERVICE, 1911. 


memrmMiatG OF (A OTO}IT IA GOR a Ns ee ee $40, 980. 00 
SE TS Ci ieee semen opera teat k ees mei en dP IRIS ID IAL cts Pea A HS ALIN 3 SIN 39, 515. 98 
GS es ae 2 ee a 1, 464. 02 


MAINTENANCE OF LEPROSY HoSspITAL, HAwat, 1911. 


aerate OL -ApLTOpriation=- 22455278 SSP St ee ON eS ot Eee $33, 000. 00 
PR NONNARRE INS Oat EG tg ek, ee ee 8 eo ee 25, O80. 41 

PCO Oe TOL oo eae ee eS 7, 919. 59 
Less outstanding liabilities (estimated) ....._._....__...___._____- 5, oll. to 


LEPROSY HOSPITAL, HAWAII, BUILDINGS AND EQUIPMENT. 


ECE Re fy MAR 8) ea ee eee $19, 319. 35 
Eepended daly 1,-t0t0, to-Jume. 30, 1911 2. 20 ee een ee 2, 363. 00 
OE er io cate | a i Sa a a i es ene Ae A 16, 956. 35 


HYGIENIC LABORATORY, PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


Amount appropriated: (act June 25;; 2910) 22. a2 Qe 2 etek $15, 060. 00 
Palunee June pO; 0). ee ee ee 15, 000, 00 


PAYMENT TO SOUTHERN PactFic Co., DAMAGES To FERRY STEAMER “ ENCINAL.” 


Brigint appropriated..(act. ume.25,.1910) ........fief. J eerie $1, 517. OS 
Ppeneed-auly 1, 1910, to June 30, 1911 1, 517.08 


APPROPRIATIONS, MARINE HOSPITALS. 
Cleveland, Ohio: 


maldnce aay 1, 100) (ACC Mor, 4 I) $100. 00 
See ne oe ee ne ee a ee eae 100. 00 
Batence. July: 1, 1910 (act Mar. 4, 1907) ...02) 374. 95 
bE 7 Ne | Aa | 9 a ede ea a a 374. 95 
Wilmington, N. C.: 
Balance July 1, 1910 (act Mar. 4, 1909)- 2-2 _____e 7. 50 
Pipia ree (eet, LOE iets wer LISA. eat 7. 50 
‘Chicago, II: 
Paisice diy 1,.100 (acer Mar, 3, 1905) 22552 = te 444. 98 
PeoiCe “Sane oUe aon be eee tease nee seen h ee eee 444,98 
Amount appropriated (act June 25; 1010).- 22. eeu ce ee 6, 000. 00 
Balance June 30, adele the ase are 6. 000. 00 
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Baltimore, Md.: 
Balance July 1. 1910. (aet Mam. 4. 1007) 222 os. oe eee 1.4 
Ameunt carried: to surplus fund... 222... ee 1 ae oe 1.4 


Boston, Mass.: 
Balance Wale: i, 1910: (act. Mar..4, 1907)... 225 Se 185. 93 
Batance tiwime 30, 10 ee ee ee 185. 93 


Key West, Fla.: 
Balance July 1, 1910- (act Mar-4 100s ae 50. 65 
Baianee- Jane -30, 19s. 2 oe nS ee ee 50. 65 


New Orleans, La.: 
Borgucercwuly a: TOTO Cact Mar, 41907) 222. ee ee 24. 30 
mawmnee June 30, IR 5. o.oo eet ee ee 24. 30 


Detroit, Mich. : 


Amount appropriated (act June 25, 1910) ______._-._-_..____ 1, 000. 00 
Dxpended July 1, 1910, to June 30, 1911_2 4... aee eee 941. 00 
Baance “une 0, Om Se se ee ee eee 59. 00 
Mobile, Ala.: 
Amount appropriated (act June 25, 1910)__..___._-_____ LL 500. 00 
Expended July’ 1, 1920; to June 30, TOUS 2 468. 06 
Palance Fane 30; LGU). oan 2s ee ee a ee 32. 00 


APPROPRIATIONS, QUARANTINE STATIONS. 
Reedy Island: 


Balance July 1,.1910 (act. Mar. 4, 1900). ee. se $2, 971. 01 
Hxpended July 1, 1910, to June 30; 19T1_________-_ §1, 011. 13 
Outstanding —Heabilities=-. 22 /s.cols see stee ese ele 1, 893.17 
2, 904. 30 
Badance June. 30;-1004s202 20.2 (Sab Ae od tend eters 66. 71 
Charleston : 
Balance July 1, 1910 (act- Mar. -4, 1909)... 2 ee 20, 315. 00 
Expended July 1, 1910, to Jwumecnjegd0tl=: ce 288. 41 
pence. Jane 80, 2 U GUase ae ee, eee ee 20, 026. 59 
Savannah: 
Balance. July.1,.1910..Cact. Mar. 4, 2909)... 2 eo 3, 500. 00 
Expended July 1, 1910, to June 30, 1911____________ $10. 05 
Outstanding. labilities,. 2... i0c ete ele ee 1, 979. 00 
1, 989. 05 
Balante Jtime 50; TOU 2 2 Oe ee ee 1, 510. 95 
Balance July 1,-1910 (act: Mar. 4 YOOT)ll9.22 4) _ 29 See 1. 40 


Amount carried. to surplus fundess2.s2sss2eeesbhela see 1. 40 
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San Francisco: 


Balancers Jury t-0o10 (act Mar. 4,°1900) ke 5. 00 
Bialaee «ite 205 BO bes Ge ore se eee ih eee a pene 5. 00 
Pace Fie ota ek ar BO) on ce 385. 95 
Expended July 1, 1910, to June 30, 1911___-________ $384. 90 
Amount carried to surplus fund_—._..-..__--_-_--- 1. 05 
385. 95 
Palance- July 1,.1916 ¢act June 30, 1900)—._i--.----_=_.-.- 3, 201. 35 
petenee ame a fall. en oe ae eee 3, 201. 35 
Balance-July 1,-1910. (net Ming 27, S903)... .. .. _______-___. 180. 75 
Balances une ao, 29 ee Se eek 180. 75 
Honolulu: 
Balance July 1, 1910 (act Mee: 4, R6@):_---_-____-_____.__. 9, 000. 00 
Hxpended July 1, 1910; to Juve 30, FOPF____ eee 8, 984. 00 
balance Jaume 30, TOUl. - tat 2  Saee e~ 2 e kes 16. QO 
Balance July 1, 1910. (act. Mam 4, TOQT pe... 390. 52 
Es ee Cs PUN hs «AE ai cy en oe a ee oe eee 390. 52 
Gulf: 
Bealguce duly 11,1910: (act Mae 4; BOO es, 7178. 27 
Expended July #, 1910, to June 30,) TOR... 2 =. ee 424, 92 
Pee DUO Be VOU eo cacicccin teresa ede ewan es Bas od 
Pensacola : 
Balance July 1, 1910- (act Mar, 4, 1907) 1, 078. 99 
Expended July 1, 1910, to June 30, 1914__-=_-2-__-- $648. 97 
ines -MaBiities oo ooh eee Se 5. 50 
654. 47 
er, PEO, 2 Oi gee ey ee 424. 52 
San Diego: 
Batinee July 1.2900 ager Mar. 4, 1907) 8 ee. 5. 00 
Atponint carried=to SOrpius fwnd.- =. oo en ccna 5. 00 
Delaware Breakwater : 
Balmace July 1,.1910 (act. Mar. 4, 1007)... .2. eee 857. 00 
ae tar A eg ee oe ooh ce re ee ccuace 857. 00 
Brunswick : 
Amount appropriated (act June 25, 1910)___________________ 8, 664. 00 
Le Lan MO Me A | Ca ae aor eae oe See een ee tect ares ere 8, 664. 00 
Columbia River: 
Amount appropriated (act June 25, 1910)_-_________________ 4, 500. 00 
Expended July 1, 1910, to June 30, 1911____________ $28. 31 
Cretatiding Nsiintied 2.22 3, 574. 00 
we 3, 602. 31 


BSBIATCE  URNC Oe te on ee ce bee cedie tele ks 897. 69 
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STATISTICAL TABLES. 


TABLE I.—COMPARATIVE TABLE OF NUMBER OF PATIENTS ANNUALLY TREATED, 
1868 To 1911. 


Number of Number of 

disabled disabled 

. isable ae isabled 

Fiscal year. anion Fiscal year. earner: 

furnished furnished 
relief. relief. 
Prior to reorganization: After reorganization—Continued. 

(Sa I EER a9 en ee he 11, 535 GO oe hes cute Shia chips <n ee 50, 671 
USGL Sion silo eee see eee eee 11, 356 ISOMER. FRY. See ook SAE eee 52,992 
SOE: sacic Seis a asian Nee wean mete oe 10, 560 1802 osc SE BS. cere. «eee 53, 610 
After reorganization: GW tase ria ma Sere eet Ae ts 2 53, 317 
ol er a nee ee ee ee ae ae 14, 256 LEO ayn. ccna cea en sae eee ee 52, 803 
eeaeeotaje sce cee ce exe cee eee 13, 156 bo meee eee ie Node arke Porstrk renee eee 52, 643 
ES ioe cae: - Se i, Rinne 13, 529 eS eee a. mate N Hoe: 53, 804 
eae Seheaerscis Shicisiameiaek concen aon 14, 356 1S07ie. PELE ERLE ok ER 54,477 
A A ee a eS EE 15, 009 A606. . 24. SELES ..£ phe. ee eps 52, 709 
PMOL iystacis ee aeamenee Gee oe eee anes 16, 808 OP tea kl tes A OS RE BN et 12 55,489 
et eres orc i aE ee ee 15,175 nae. eer 56, 355 
NS(Si a chet Re co mes pases Ayn eee 18, 223 BODE so s/s sag Ake 2s 2 pth ae als 58, 381 
OM cere ae ee eee ere 20, 922 LOU2 SEE eres Ree a aL eee 56,310 
S580 eee oF isn cn on 86 24, 860 DOS serena er eeee aaa aoe 58,573 
TA CRUE BES SE ee te on et ie teeta 32,613 Oe eran arene ee ae ae ee 58, 556 
WSS Zit Cees Serko at eee ee a eto 36, 184 1905: SAM AES. oct ee 57,013 
Eo en ee ee eee 40,195 1006 oo ic MS: . Ne cece cee 54, 363 
1964. 2... «: pe gepar ria sere Spare, 44,761 LC Geant oneal, aay ev 55, 129 
UGS eerste ices cecene masta scsee 41,714 1O0GS Coe onc neue tees ee ee eee 54,301 
NSS Ossi so teooes he Sask ae ae ene 43, 822 OOO Ee SS ck ae Ge er. yey eee eee 53, 704 
SCY ES -obasaeeboneseie acm ecec Soar 45,314 IOLOS: Sas aos: seth Sees ie Ses ee 51, 443 
Ee ee ra a AN ee 48, 203 IGEN. J28-t EES. .n bs Ra Se 52, 209 


Peele. biawies eae 2 ae 49, 518 
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TABLE IIJ].—SuMMARY OF PHYSICAL EXAMINATIONS MADE BY OFFICERS OF THE 
PusBLic HEALTH AND MARINE-HOSPITAL SERVICE DURING THE FISCAL YEAR 
ENDED JUNE 30, 1911, EXCLUSIVE OF ALIEN IMMIGRANTS. 


Summary of examinations and 
rejections. 


Total number examined 
Number passed 
Number rejected 
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Causes of rejection (diseases, disa- 
bility, etc.) 
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Infiltration of lung 
Tnduration of inguinal gland 
Incontinence of urine...........--- 
Irritability of bladder 
Inflammation of lymph glands, groin 
Inflammation of tonsils, follicular. . 
Malformation of foot..............-.- 
Malformation of hand 
Malarial fever 
Multiple neuritis 
Neryous weakness 
Necrosis of femur 
> Meplirivis, Chrome, {557.522 225 2. 
Opacity of cornea 
Paralysis, hemiplegia 
Pediculi pubes 
Piles, external 
Phimosis 
Poor physique 
Psoriasis 
Relaxation of abdominal ring 
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TABLE III.—SUMMARY OF PHYSICAL EXAMINATIONS MADE BY OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE DURING THE FISCAL YEAR ENDED 
JUNE 30, 1911, EXCLUSIVE OF ALIEN IMMIGRANTS—Continued. 
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TABLE IV.—TABULAR STATEMENT OF DISEASES AND INJURIES TREATED DURING 
THE YEAR ENDED JUNE 380, 1911. 
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TABLE IV.—TABULAR STATEMENT OF DISEASES AND INJURIES TREATED DURING 
THE YEAR ENDED JUNE 380, 1911—Continued. 
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Local diseases—Continued. 
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TABLE IV.—TABULAR STATEMENT OF DISEASES AND INJURIES TREATED DURING 
THE YEAR ENDED JUNE 30, 1911—Continued. 


Number of cases. 
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Inflammation of the naso- 

(C1100. See ae ee Meese een 7 te es fe Bie gt sl ete te eee See 26 27 
GOL SOUSOOU AMCs. ~ 4. sake. dale wctadanheeseOkelecoccdalece oss tesceeleeeee ee 2 2 

DISEASES OF THE CIRCULATORY 
ETI OT OME Rescate a at ath 1 cei | 42 395 59 242 16 70 50 381 818 
POMIGRE CLIN soccer ccs occ e leew ware te rel ees 16) Days beard iete t 6 8 
PIMA ECS 10 Metin cnn eccan oe Mikios acrere dd Bae ce fA Fall sane £ 1 HALL eG 5 

Valvular disease— 

Jar ee RE Sees 4 31 2 OR Eee as 9 5 34 69 
nibiog. = ARSE | eee Momeni 20 1 il Rie tee a A, | Nepeta 28 15°) 50 185 
Aortic and mitral........... T [725 ee 25 2 17 10 19 is 
Adhesion pericardium es ct elas sarah | ae, Dao. See Pals Sa eat A eee it 
Degeneration of heart, fatty.....].....--- 5 1 Se ee ney eee 1 @ 12, 

Inflammation muscular sub- 
StGHCO OLHEAM bis... sco senesced 1 14 2 9 belek 3 11 26 


Hypertrophy of heart.......sese servers wlhecenr 3 Pe sen 1 7 12 
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TABLE IV.—TABULAR STATEMENT OF DISEASES AND INJURIES TREATED DURING 
THE YEAR ENDED JUNE 30, 1911—Continued. 


Diseases. 


Local diseases—Continued. 


DISEASES OF THE CIRCULATORY 
systEM—Continued. 
Dilatation of heart eee Se, aaa 


AN ine PeCtOrise.. = sas eee ee ese esas 


Disordered action of the heart— 


Abnormalislowdesss ss oo-- | osc0 se 
NHMOrMalrepIGItY sa.2-6.sel|heeecc~ = 


Igrerulabitviccs. a2 2502 nee 


BaGItIS ere oa Le Se ee ewe aes 


Degeneration of arteries— 
Arterio-capillary fibrosis...... 
Aneurysm of arteries........... 


Dilation of capillaries...........]..----.- 


Cirsoid aneurysm 
DISEASES OF THE RESPIRATORY SYS- 
WEA. 2 wiccaars dere ad scones eacs 


in 


hospital from 
previous year. 


Remaining 


ee ee 


Admitted dur- 
ing the year. 


Recovered. 


Number of cases. 


Improved. 


| Not improved. 


Treated at dis- 
pensary. 


HOV ACVCD. icco.ccce< 15+ -dosceseseeee ccnp see nese sis cece cetsssecee |= ese malectemter! eatemines 


Inflammation of mucous mem- 
brane of larynx— 


Catarrhal, actite cs... .50-c|eenee eer 


Catarrhal, Chromic. 4.25. Lchss sss eta se tools sees caus cae eset ec chrs soe foew sees 
Tracheitis, Casarrhal’. ... oisos 22.) eam a2 2 cele es te ea Ok Ses hese ciet es senesced seseen 


Bronchitis— 
Catatrhal, Acute in. secde< 0% 
Catarrhal, chronic. ......... 


Memibranous=..-.-.cssocescllen oases 


Spasmodic asthma.........--..- 
Congestion of lung 
Hemorrhage of lung—Hemop- 


TY SIS Se es eee cae seo ani eecee ee 


PRCUIMONIAs =. 2.5 05;jas05e Sdaka so 
Broncho-pneumonia.........-.. 


AS SCOSSO NUM Oe np cee a teeias ol faeretsie ws a= 


Chronic interstitial inflamma- 
TRO Tis feta ee Pe Peo che cece 
Phthisis— 


Pubercwlats. <4. occ-cnscencs 
Pleurisy— 
Acute SiGe ch. -\ <sgeiorion 


MPV CM Agaeeee ado owe hele ec 


Piydrothoraxjss.4-s.nce bees al seiesee 


Adhesions of pleura............- 


Brown induration of lung......].-.---.- 


Emphysema, vesicular........- 
DISEASES OF THE DIGESTIVE SYS- 


Uléeration of the lips..........]-.-0e8. 
Inflammation of the mouth.....]........ 
Ulceration of the mouth........].-.--... 
Gangrene of mouth... .<..2.2.23. 4-00. 4- 


Inflammation of the dental pulp. 
Suppuration of the dental pulp. 
Caries of dentine and cementum. 
Inflammation of dental perios- 


tence hee. oh ee ees alee Se 


Abscess of dental periosteum. .. 
Inflammation of gums and al- 


WOO liso. tes Lesa bnaccealeceen ee 
Suppurationjof alveoli... 24... .)se o--~5- 
Ulceration of gums and alveoli..].....-..- 


ee ee ee ed 


eoertes 


Se ee ee es Ge ee ee ee 


Se ea) oe ee ee ee a ae 


ney 
Ea 
mmo 
fe] 

: bees 
= le22 
ont ogo 
A Ve 

3 

eke ees 

Pe eee 

Bante Sad D) 
a 3 
rh Saat 

oe i 
eet: 4 
rs ee 

69 31 

3 3 

5 6 

Bete cis ey ine 4 
oe ar 
Pirates 
45 7 
3 2 
Pip waH 

eis his sot 
3 1 

2 3 

2 3 

ie 1 

27 61 

es : i 
ares Meee Thos: ny 


Total treated in 
hospital and 
dispensary 
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TABLE IV.—TABULAR STATEMENT OF DISEASES AND INJURIES TREATED DURING 
THE YEAR ENDED JUNE 30, 1911—Continued. 


Number of cases. 


Agu % 2 ee ae ay 
as 3 so i 3 Ta S aol 8 : 
Diseases. weet ® : : nmi | 2 fF 
Ba2| 30/2/38] & Bas| °3 | 833 
aeo| 3s 5 M4 5 sacl o4 | Bag 
3 oy is ae > 2 ot . ea g ie 2 — Bo, 
gof gb 8 a 2 3 (ees) s—] | s62 
od Lo! a= ry q (S) om odo 2 a faite} 
fae} < fer = Z A lm = = 
Local diseases—Continued. 
DISEASES OF THE DIGESTIVE SYS- 
TEM—Continued. 
@ariesior Ghetaiveolis. 0. =)... eee 2 1 See ers =| eee ae, 23 25 
HROOUHHACN Gere atk Sate tose ce Olt Coe 1 (ey | ae ees Sener Seems | oo rece 70 71 
Necrosis Of alveOl. 4-...222.. 62) 2B... 2. i | We || aie | SPE Oy Soon aml asap 1 
ERNIE EE es hs IRB sc eRn 2. eee A dca us Actes eal e een eee 2 2 
Piuffamimation. OF Ue rLOnNeue... hh. cE occ Salet ects 2 2-2 cf a ae eee. USS 6 6 
Ulceration of the tongue.......-|.2..-.. 1 Te genera | acetate ER 1 3 4 
DOLCEHEOQUR eens a eats Ee 28 22 Ob eeice ce Pay re 293 321 
Inflammation of tonsils— 
TiNGU L1G 3s pe ean a gear 4 137 117 24 hes cess anette Fe 472 613 
UL UPEA OMe a os. eR ote a 34 32 | ERCRTE | SRR | eee 53 87 
Hypert fophy OLLONSUS. 22-2 Ie ae 9 5 3 TD choc gepaleessSs 5 14 
Po Set SS 6g: es ee i Sane a 2 ene ee | ee eres Seeds oes ct 10 10 
Infiammation of salivary glands.|.__._.... eo. ie Tote 5,2 a ree Ree as 2 2 3 
SPUN AT TOG La ee are iy Ee, Renmineeens 1 ee || Se ah ae eel 2 ae ee 3 4 
Inflammation of the pharynx— 
WAtAITM Abst tes ee I 33 18 14 be Sena | 251 284 
COREE IS 127 ene Fe ol, RR || RR a | EER | ee ratiathea og eeRtMe! ORE oor ee Poe 2 2 
IMOUNICOM AR cars coc cee ele. oo. oe 5 S| aeereeeete Te lin aire eet oes 16 17 
WilceEMblom OR MalALes. 5). 4536-21 e. .. gee. ae ee Ie ee ee 2 2 
Ulceration of pharynx.-........ Seen ener beeen Der tren breer es Cerroe bee eS 3 3 
Sipicture Ol @sophagus.o 22. .2--\)......- 2e)>| Repeal a apeaee Baile d aerines Seb os 3 5 
Inflammation of the stomach, 
CUEAEEN ANS tine tan ora coe Be 5 117 91 24 i i 5 420 542 
Ulceration of the stomach— 
| ne, re 1 31 9 19 1 1 2 3 35 
JECT tig) oie Ae eRe eee ie Laeame il | eae tb Ser ee es eal eee 1 
Dilatation of the stomach....... 1 1 #5 eee Pe. elieee. ge: 1 2 4 
ioe aa = 5 bMS TE. ee eee 6 118 83 36 a 2| 1,160 1, 284 
fps) ies ene het Spars oie epee 1 Pale noc co teas cee cg eae 10 11 
WOkWrIS = 0 et ee 11 il eae |) nae | depts Wels fish ee eet ul 
TAN! Ss a cd a ee oe ee 2 Bee ee 1 ampere ee 3 4 
GASUR re ci igGocketeccoale oe = 0. 3 Di| & eae 1 il | Sener | See 19 22 
Hemorrhage of intestines.....-. 1 || eee Sl Sea Wales acts os alee ess oe eee it 
LOSS Gt ADPOUNG . 22.205 -- 5 --re en]: ~~ <- ti AGED oes case ee alee 5Oc|) - 51 
Perforation of intestines.......-|........ id) Sees aie cept hears, <,evall eco eeea Weeeeeet 1 
Inflammation of the intestines— 
177 (Ste RS eee ee A 2 47 35 9 i 3 1 84 133 
oO eae rents 5 aa 9 107 79 25 1 2 9 31 147 
OO Sa sme ees BE | pei ere 4 4 2 bill SOs 2 aa! 18 
COP TEST A | ae aaa SR | I ten. 31 22 7 Tle il 17 48 
Vermitorm: appendix 5 2~. ie ae 19 Mil 3 1 1 3 26 45 
Concretions ofintestines........|.......- 3 Qulecs can ee ec Ns = Race Pe | ah eee 3 
WocCal SeCWIMUIS LION. oc selmi al eo atc eee 14 11 | eae alate | eee 6 20 
AU GRINAy a ep e e Ee scant 9 235 190 15 26 2 11 435 679 
Obstruction of the intestines....|........ 4 Sale ecicey: d Wie RE Salle See 6 10 
Intestinal dyspepsia............|./:....- 6 5 ee oe eee ee 16 22 
COMBA OD is mk ras tnienonc 2 47 40 @ 1 fa aces 1,160 1, 209 
Cait sggalatin oS Aaa Miia: Sataotndes S. tek |. io <ialbaeie 14 AS lee eles = ellie a nF 25 
DALE y A 7s ek leis alta Rete Sana 3 80 67 10 2 1 3 297 380 
GEG ASE. (Ud te Sa a ee ae ie emia aaa) Oe Seams 2 Da se ie oo Tike 2 eee as Span 8 10 
Recto-vescical fistula.........-- 1 I | eat ees 1 | ent | pee ih 2 4 
Periproctitis—A bscess.......... 2 31 16S A cella ce sae 11 44 
IBISSWETS OL CMG AMS 95 <o5-256- 5. -lo-<~ sss 4 3 V2 Seca... 222 16 20 
BistulMbimanoe®..- .3...-54-2--- 2 56 36 15 0 a) | eee 3 26 84 
Prolapse of the rectum..........|.-...... 9 Speer AG ans | a eee eter eay 6 8 
Erolaies Olt Me amuse on, one lbeece nan 1 EG ah eA | na aaah ered pene) Pete eee 1 
Ulceration of ent Lites FERPA), Set 8 4 3 DS: alee se 3 11 
Piles— 
4 TYE le Ren gene Bele Teele ae het|| Cee ea 28 16 8 1 1 2 52 80 
i Sha Se aes eae |” Oe <, _ee 35 20 9 "|| aoeeee 2 134 169 
ime ee. 6 6 Or ees ee 2 37 22 12 Sule es 2 23 62 
Lea uhi thy 7h oe ews OS Beet Tn ae || Raeatiaete | aay We), ire | eneaeapeen hem RE IE S| rt ae 15 15 
Inflammation of the liver, acute|........ 2 De aS, Sac ec gn eer 11 13 
Inflammation of theliver, acute 
SUN aU LUE aMN eer er eae aa. otk och oo ew Ale omc.ceeille--meellara= 45 eS eesee 3 3 
Inflammation ofthe liver,chronic 4 ee say 16 2 7 i 31 63 
Hyperemia of the liver......... 1 14 12 Se 2s Baas tate tae 140 155 
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TABLE IV.—TABULAR STATEMENT OF DISEASES AND INJURIES TREATED DURING 
THE YEAR ENDED JUNE 80, 1911—Continued. 


Number of cases. 

Agu # , aSs..| 2 k=ke) 

om 3 3 3 af z _ i es S q 
Diseases. ete ee e Geel | B- E 
S221 =e ® 3 iA Axe S $3 2 
po <b) & ey ° Q nea 
Asc Pq ® > | g Bes oe P=) 
Gee] Peilee |2e5) => | oe See Se tage 
Res| 5s 3 StS | 2 asc| 8 Sas 

ea < a a Z A | a i 
Local diseases—Continued. 
DISEASES OF THE DIGESTIVE SYS- 

TEM—Continued. 

Perforation, biliary fistula... ... Tee See || apes We eeeeeres eee Pen ess eke Fei g 1 
Atrophy of tive UEP 2 55255 ease tL ee Ae ante steak ones 3 4 
Hypertrophy of the liver......-}........ (S| Seaegaeena Lists eseaale eh eee Se ae 1 
NAUMGICO crn ccecenes oot eee eee eee 17 11 Giilieans al eoeendlesseeee 42 59 
Inflammation of hepatic ducts 

and gall bladder’. ....52.....5. 3 30 23 Oliaccae 2 2 20 53 
Calemlie =. ssecueceni ees fiesta 5 3 S| aes eee 1 alg 16 
ipiliary Cue! 2272) ass ate sco He ee 3 2 1s sont ahs See eS 3 6 
Inflammation of the peritoneum 1 6 2 2 1 2 4. wcangeleeeakente a 
Dropper. ccepeeesnic soces ne eee 1 2 Wi awkeeed As os. as fee 3 
Adhesion of peritoneum........)........ 4 en 7 es Fae PEAS: mR eA ER ko 2 
Omembal Nera cecn aes nettecewlecen tech 1 Lit eect esters eeanalk Seed oe eee af 
Inflammation of panereass:....2|)-..---- 118) eee tc 1 PS a ee ee 1 

DISEASES OF THE LYMPHATIC SYS- 

DO ee ee ee ees 28 226 141 79 6 1 27 355 609 
JA DSECENOl SPIO. 5ss0 nas 2h Sale eA oe dees 2 cs oe ives Cele cin eee eee 2 2 
Hyperthrophy ofspleen........|.......- We ote Laer cao eee ee 1 
Inflammation of lymph glands— 

SUP PUTAVION cose ccs odo edac ee ee 26 216 133 75 6 il Psi 319 561 
Hypertrophy of lymph glands.|........ 2 1 DA) ce ell rete ee 23 25 
Inflammation of lymphatics— | 
“SUD PULAUION ice ct ices. ee 2 7 ih Dh eR Ae Se vi 16 
Tyrie stitbar. 2 ae ae 8 < dle erwin wae amp eee. aa enencc| een caneeeeeenee 2 2 

DISEASES OF THE THYROID BODY ...|........ So See Dale creat LESS 13 16 
Tntlatmimaciomit. Se Soa eal b ek coals «are tlite «oe ens Se Stee ee 2 2 
GOUCT Rites ase aoe ya ee Ran eS OL oe 7 se ee 1 eee ii 14 

DISEASES OF THE URINARY SYSTEM. . 19 217 48 129 7 35 17 484 720 
MCUGOMEPOTITIS....... oser5i0 is 6 3 26 9 I2aeeenes 6 2 8 37 
Bright’s disease— 

Chronic nephritis........... 6 86 2 54 3 25 8 95 187 
Granuvlanikidmeyesac<se see 2 26 P83 23 1 2 2 11 39 
Pyeiue sol ost chek tee shennan! i 2 1 ies ee Ye OY eee 2 5 
Abscess— 
OMistdney > coke saacaere ~e 1 A Se Bae eee ie mare = 2 6 
PYONOPDTOSISE ooo cienieecet PA <. ace Le || Sears emer Al Nek legs 5 UTS SRR 1 
Movabledaidin@yic ae aansoeeecsslhasecoes 2k Ra Bes ie DAR Pees Pan) Pireck A e MeC ER ALIS os 2 
Calcultisim kidmeys i228. so4 4 ale AE XS LI Pere ee. oe are 12 13 
Calewlusinm ureters. /23.-..2 2-2 2 4 2 3 te ee erage Serene, 3 9 
Suppression of rine. .22. 52 22... |h4. 20 2 Baivisit eniei tes Moe b scan ke eed 2 4 
PIGINAGUPL Aish a2 saasosasseert is 2 5 Oden ck Seslae So a | SAe SAO oats 3 8 
ALD UMMUTIG =e: 2ese Sects e See e ee MER cae alec cee selec il Sere aae, 2 3 
Bi lobia: eee ere een eee ears A> MAN Cee ee irs ered ee GM eae 9 9 
Phosphaturiaissecccasd ose se sices FAS Stale eee aoe tee oa alae cs Se aE eee | ae Sarai eee 13 13 
Nephralciaot kidneys. sasfseecc|s es -2 se 3 2 1S eee eer es 2 5 
Inflammation of bladder— 
INCU S Sincacecenrnahewews 1 25 14 9 pee 2 150 176 
Swbacuilereccucccsnessmehe es 1 8 4 bi eee es Ite ce eae 46 55 
Chronic: e.ccevecsaooesee eres dL ital 2 7 st eee 2 58 70 
Calewlus'ot bladderestess sia... 22 |saee sone 2 il ANG eee SS es Wt Be coe 2 4 
Irritability of bladders. ..52e<2.<\teeeses 2 1 AU) Eee (eee ed Ree ne 45 47 
Retention of urine. ........-.... 1 5 2 AD a oa b lla Saree ee 3 9 
Incontinence -Ofurine |... oss .c.tc|s-ckes oc 2 1 I) mene et erie is ee 16 18 

DISEASES OF THE GENERATIVE 

SVSUE Miaeers ssotitecwcaas ans cee 56 | 1,094 667 396 17 6 641 2,019 3,168 
ATPOUMPAGIS 2 Sete cA nc scsincwenlleee os cee 1 SS nach ee Ee 84 89 
GHG Es OMI aim oh See ME 5. REA oes Sees ane ence ee ata Se ee 31 31 
JDSCESS OF UNE ULGtMTG s.a2.552he 52222 sco Sts os See os a eae meen eens slseaeaa ene 2 2 
ACEO tere thas san. gas nok es eye cell es oc SS oR ee RSS te | eve ree eee cee ect 2 2 
Stricture of the urethra— 

Onrgamic qoecl (eines ee: 4 147 65 69 2 3 12 208 359 

SPAUING HCE cae eee eee | Sotemrcoe 4 3 Le cecens yaaa 5 9 
Hypertrophy of prepuce.....-.-.|..---.-- 4 BOF oa wie SES ais SE esi oie vin 4 
Edema of prepuce.......5.-....}oe60...-- UNS loser 1 |i o4scRR. Jo Sse Pee eee ey 1 
Wrethraléishulas ees aeee toes se oe cee 2 QA c.c cas Rl NaS eae ee 3 5 
Abscess of prostate ie... lies shossecwes 1 Lif pseu tplcceamblienewcleeebng hee ee 1 
POSGRUEIG:. 5.8. Bic eck eno hete ok Ree ene 1 Lotte oss: SOS SESS il 12 
Inflammation of the ie bath 

MOO... pakenduasra nna. 1 3 1 Suisse sak lacicr cel eee 8 12 

OHROMIG 5S eta cts es oe ctvasiooee calito 1 el ees ee 1 [eal erseltwaseee ll 12 
Prostatarrhea.,..... RNC rl ee en 1 145 dk westmb eaidl medal eeeets 2 3 
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TABLE IV.—TABULAR STATEMENT OF DISEASES AND INJURIES TREATED DURING 
THE YEAR ENDED JUNE 30, 1911—Continued. 


Number of cases. 


Agal «¢ ‘ een ae 
"2a oe 3 2 oe oe 
Diseases. Pade: o ; . 3 i Sy eo 
saei|35 | 3 Z E xn | @3 
pea | ee ee ee |G Aac| ye 
gee | Goce otf | | a le28! S2 
Ow jor ~~ 8 
oc ue] =| 3 ° i oa Oo 2 
2 < ei lie) | ele a 
Local diseases—Continued. 
DISEASES OF THE GENERATIVE SYS- 
TEM—Continued. 
Hypertrophy of the prostate... - if 11 3 5 1 2 1 42 
es i a 2 75 57 | eines meagre 1 32 
POrap MIMOSA SAY oc. 2c 1 11 8 | Rees eocaeel (at ea 10 
Inflammation of the penis—of 
ENG SIANG = Selo es see ee See dose lse aie 5 al (eee Se |S eaey CSaPaR te eeeaee ere 36 
Uger or penises s eos tan. sie 4 172 88 77 Rees 8 263 
Wedemia Of penis. 22S: = 2.2255. ecfse eens 1 1 fi RR crore ry Sree Mae 11 
Soft -chancré.2222..:. eT 34 432 282 148 ia este 30 875 
bapacted! CalGtHUS 5... 6425 5] tee = ote 1 rs ee ies Spe lke [none gh le 
Jee aoareatins Or tie scrOtin <2) Seo... 2 foes sap os Safe ee os ecto oie 28 Spee os 3 
Abscess of the scrotum.......-..- 1 3 2 Oy | eee ool ice elie se ee Ub 
Hydrocele of the spermatic cord. 1 9 7 2 ef aicece aero 10 
‘Vai @ocele ena 2 tL sc so Area eee Be 43 32 6 Or aeeted 2 81 
Hydrocele of tunica vaginalis. ..}....:... 28 21 2 | ed ieee Oem 45 
Inflammation of the testicle— 
Meute orchitis........ 5... 4 78 48 78) | reece (els eas 5 140 
OP OMICIOLCNEGIS sas ean Ste ets ie peso on So te wade a tctrd eee et Sas 6 
Epididymiitis.- - 2:2... -...--- 3 46 28 dG he tere SS 5 62 
Abscess of testicle....... Shee ss o4 | Seerie es 3 2 Dette Sates cell ae Silas ee Se 
ple nn oo a pegs ee | ee eee | Pee ole esae ee Lar aie emma 7 
EUOUNCG soc isnt terres Soleo e de Uso Beate © Ssoecaee (Bat a she 8 
Hematocele tunica vaginalis....).......- 1 doer es eas eae eee aes acs, Oe ga wee oo 
Inflammation of the fallopian 
io Oo eae ee ee eS ee ee ee 1 Dh east St ered eee ees ele see 
Infiammation of the uterus. ....]......-- 1 | arene © L Spears esos 3 
Displacements and distortions 
OLEGHO WOES ase eee oto ed Re wre ie oS 1 A fects rari 2 ato e es hence: 3 
inHaMInavlon OF TNEtVagINd 12 | Se = 22a lies - 2b tafe os <a Mews. civ a orate Sees 28 | acto 2 
acena ted perineal <.t. clscrsrarsie4||Saiesisin |) Pe ere ee cline cpio a) ewe 
ATG ROREN OCS 2 I aa hors oi rare Senatwiaro Pens os Felt oie Seal hers anata] ean kee 2 
TU SHEOLEN CAS 2 as eee s Aa oAl Als ioc on flercie = 56 See =e gears nara eta ee afte Serra 3 
Inflammation of mammary 
Cia Dep Se eee Se | Ce a ee» ee Cen | meee £ 
DISEASES OF THE ORGANS OF LOCO- 
tie) i Se ye ne 20 265 156 92 12 1 24 | 1,445 
Inflammation of the bones— 
te ae ee ae 2 6 2 4 dy jeewes< i 12 
OTOSULLIS ae eee es Jean cies es eeeeee 11 7 2 | epee Ok cee eal Bieta 8 
CANIS Ss SP aoe oe as sie Sina ers aes 1 RR epee cil ce ene | cree aren ee 2 
INGEROSISS =F Sage: Mos oe ee Stas os 3S 18 8 (ieee 1 2 8 
Ee eer pity Or te DONOR... abl soccc ete fahan cece bp oe sae sic abacool Meet in neces 2 
Inflammation of joints— 
Acute synovitis............ 2 38 24 12 Be dee sires 2 31 
Chronic synovitis. .......... 1 ail 3 OR eee aie en leeraences 18 
SU PPUTANOMNS cai cee che dcieais 1 1 1 NES ree orem tee eee oe 
Ulceration of cartilage. .< 25.222 |.<022-5 16) ee, I er rarcrayes lei! halal nee 
AAT SIS aes ho Oe wos coe tll cue a ks 3 1 U5 ea eee epee ae 1 3 
Dislocation of articular cartilage.|........ Dies cube 1 lig, reset sel eae oe Uf 
Inflammation of spine, lumbar... 3 cL; «| eae 2 Dalsaewee Nal erac ot ke 
Dislocation of pont eee ea ak Cell gee At ci bra] ee ee eats tel Ree hess no 3 
GUTS AOM OL MAINO IMS eerice oe 2)a15) = 2h s |B saisrore let alawib.c lelyermyarese la Sis-arccakewicieeto eseecres 2 
Caries of the spine.............. 2 GRE Scarred 7 | ese eee] ee eee 2 5 
Psoas, lumbar, and other ab- 
fie Gees Bn See ce ee an ee ss 1 1S a tosanlceseeeloensess |. 
Lateral curvature of spine......|........ Wee beara caret sa qacdleseweie lect cc 
TAPER OLMO” LOMESOLES 8 arate Doe hes nisi tc gown 2s Sl aes 2 soe 2's aphlln sree lntremins lanes Be 7 
Suppuration of muscles........|.......- 4 3 ee cele | een eliaaaists, <a 2 
Atrophy ofimuscles. 2. tb aes6.5 2 ye ene 1 al Po Ren |e roel een 
Myalgia— 
EAUUDARO DS sobs occ Bees 0d 3 120 UG 35 | | eae 8 | 1,233 
Pa paid ee eared 5 ota asc 2 |e os o.8 ANS cara SSNs = Sele asec Al ccGierwrall eae MAINS Sak 11 
Inflammation of tendons.......|.....-.- a LS SER SEAR PRS Cpe aa, ee a il 
Contraction of tendons.........|.......- 1 Dole Ae eee Finn. «Aaa ae ear 
EL ULE OoeMUDES EN Ot yrs seit e ccc cial love = nic oral onc om yhiw food arbre | mca «ce <i Pn apie Sts ie 1 
Inflammation of sheaths of ten- 
ato tye Ae oe oe See en ed bee oe 5 3 ee rea al A 501/552, ARS 84 
Tipeenlansoese is ft Sa ees | dh... he 5 3 7 |) ST eae * eae ee 2:1 
SG oe a ee hong Gocscces 1 LEC eee | ee een ee 5 
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hospital and 


Total treated in 
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TABLE IV.—TABULAR STATEMENT OF DISEASES AND INJURIES TREATED DURING 
THE YEAR ENDED JUNE 30, 1911—Continued. 


Number of cases. 


e . ~ 4 
S Bs 5 x o ES no || AG : 
2 = Lom} ro) Per is) a. OSp, 
Diseases, ee ® : é > wes} » he |S & 
Ses | Ge i oe se g Bea| 88 | Sad 
seo) £8 5 S = Bee 1 7 4) eee 
eee | SS > pe | ae . [eas] 23 | 2B 
Begs) 82) 8 | & | 3s] 8 |eas| s”" | ese 
o TS. o So - o 
ee = eit ee ee 8 ie ao te 
Local diseases—Continued. 
DISEASES OF THE ORGANS OF LOCO- 
moTrion—Continued. 
Inflammation of bursa— 
UNGLIGG 252 a ete eesteed 1 9 toa) | ee ee | Eerie 8 [Sam 2 26 36 
Chromic: 2. sso athe ees 1 4 4 11 | oats 7 [ars ae | wee 11 16 
INDSCeSS Ol DUESd. se oses tee = Selec cec cee 6 3 UU eee eel eer ea il 7 13 
Bi UMION 2 ee. 2s a ga Ses ae eas s soe 3 1 Dale 2k. SAE etter ee 3 6 
Barsercysts.2.. ss 5... sees eats. os fe 2 ys ee eer See soe Ba ae See 2 
lab TOU acs Sooke Gate tebe esses 2 iS SaaS ‘iy | Gees ai ee 2 21 24 
Hammer toe... ...-------202----|ose----- 1 E hen ttle coast | weenie scapes 3 1 
DISEASES OF THE CONNECTIVE TIS- 

SUBS S. cenice te eesecaeese ee semen 16 394 273 105 8 3 21 677 1,087 
Inflammation... 24-222. -se rec ae 4 163 125 34 2, 2 4 202 369 
INDSCOSS HS Blas acess sacbebeed 11 219 141 68 A plies oes 17 470 700 
Galgrene > 74. 2.09: 5 pene 1 2 2 LY , ORME ena ely Spe 3 6 

CWA sc oe = has aa eeas tole svete ciel A wieletoee 4 3 DN). ate tose hey ayer il ecco 4 
CMA OLTN ALC are w 2 querse close sieved are /ceo te Ll esas see ae i ee ee 1 
Wilephaniasis: 2 -.S. sess p e005 ~ st Meese gs els cre Sa ateesterasters 1 i eS: en (PE ee Se 2 
GAN STORG a 5 28. take seni ewe ds cicieeisitle 3 2 (i. Sane eee eres Cee SS 3 
Wanders fOrMALION OF Lats See acs ctl athe oc Ao cwin ail ase BSE cc ctaliuwaeaeltaee cae saa eeiee 2 2 

DISEASES OF THE SKIN....-.-------- ol 443 285 162 8 2 17 2.248 Dee 
Py OCine © 22s honda s = sie 7s oe ilo seats 4 3 LD | Ree eens Cree. * 19 23 
Wirtlearians-=. uJ. seev eee 25 ae 1 6 5 D2, | Sera tel Ve et a oS 70 he 
Prickly Mab... .n.esseseebeews each... 1 | ee ee | ees 2 eee ees 16 17 
TW CACMMA Se eae eater alooielcletsieloiw/aerre 3 46 24 23 oe ee it 416 465 
TWAQOUPO. 25.3 oon. sed se ase = 8 esis oie Sees 6 3 teen ee a eee 18 24 
Pityriasis TUDVa... 6.2222 s- 02s - £ 21, See F D1 nee tnlfzdo-ce 8 il 
PYMPICTO. .. © = sass deiehs wy wiehe altos acs Se in eee, Ll weslaalotte Shae 2s fa 8 
IGICMEN |. 55 =e Sein are Seats ere atresia coe LF ee ee ee 2 3 
IPSOMASISS vc eon es ee eels 2 12 4 9 bpiecaaglts hee 46 60 
TROT CS oe oo enn inn nS 2 oo Bio fncinininieine 2 1 tg | ee EE esos 78 80 
LNG 2p StpsaaacsoUUe RAOOCOIG OCC IC EME OSL 9 6 Sy cS ee Mc aE hehe ie 34 43 
Pempnigus.-.-.. 4..." pide. hiele asides 1 Baie yc oe eee lasacees 2 3 
Dermatitis herpetiformis.......|.......- 9 8 Tiiwouasisace =| ass 11 20 
B/:( 010 (ce, ee EI APES, Set ECE ler ates Sh en oe DN. coe re ae i) 79 82. 
oak ko ot Oe WOE nines einen. aCe: | Meee Se eemees © Lp O0ee sets Soto oe 13 14 
S@bOneHOCAr oc ose dats oo PE ss See Se So? es Se es a ae lee ee 11 11 
TGMCOUMOIMNG < ho ooo as bee oe Sales eel... ona lene ee lan eet] 2 ee eee eee 3 3 
CaMeAOMO ot. 2 a ecewidep deleed sl Mares deh. ; 1 Seen ie pM | ete Sat Ed ao ee haste: ae 1 
STE ECIUIGS (a aE SEE) | GRACE ool Sees os SMM) tel Cement >, | (PROS lay e es le mes = 22 3 3 
(Cnt pFatins 22, ctncte Se coemce some” laure: se ea eke ais |e eel lane RS 14 15 
WNCORS rahe ee cee otnmine -nacnge 1S 184 116 72 Ohh ess 2 504 706 
ORO AGELE OS oie ciaecccvsiord oe = mia etavonetu eel ence oe I a one Se ree Lbccosad ted SISA Fee Peer Sie i 
DP Olle eh eee Soe eee 2 78 55 20 9 laa 3 609 689 
Canbmiicle. URs.k- odessa eee ee 1 29 23 Greases Aakers 82 112 
WIIlOW:s.tcntecetioeeeiac cate me toes 15 7 Si lioesaclc oe eee 80 95 
ON Oe levnie cream ord) = owas ae nctonoe 1 12 9 3 sp eens Pres 2 52 65 
COTA) oeoaleas Sr tiniest tee aig Decl Senbe “dW Meee TR 3 Sl oversteteuk blll nce Serle ene eee 31 34 
Pea aU ch O NCA RRR Ae Sea hae Ueiemeeinlete Si eee | Geena it Hg icccvs, ore ee one ya alley eee on a caer ee 1 
(a2) (STNG ales ee eed GR tees BF Fete Si Sete“ t Ay Jando) pe E es rae De 2 eee ae 1 
SWi@ Weegee attest eserves BOE Res Stace ote 8 Sa... oF ee See See 16 24 
EDV DOLLAR OSIS wre retan ards 6 Sic wsboretoncntted fe come Sells seegbecds ss qnbclendgoeb line aonb vom eee 6 6 
PPP UBS ayo aver or otspe ve irc boven vat | ah 2-H ae oe ell ea gn crege ne elm arate eed OSes Shane lea ecein al =e ee e Ee 8 8 
TARY). 3... Se: - nts cseepre oes 2 2 2 1 hs ere Fess Soe 3 7 
Adenomaisebaceulm. oo oae.-<-2s|e--2 eet, 1 il eee 5 EeePC. He. Se eee 1 
PVAOMS swan jaa co moien scene are salnene 354 2 Bde oa dag h [ws avedle meee Poors 5 7 
Cholodsimas.2. oa. decwcwepione cote |e acrs Se ell wa arateys Sil che ayo. ctl evelcl ot aves Bal) ayexeven ee ERR See ea fT eS 2 2 
PAG UP LO ors o.ceseneiclevensns 7 134 76 38 1} ae 9 181 322 
GENERAL INJURIES: 
Effects of heat— 
Burns and sealds..........- 3 100 50 28 1 16 8 143 246 
Heat SUROKC ys e15 io cisstocarereree 1 10 LOL ccecos ti rersatersl| Meee 1 13 24 
MOCTS Ole COU navocn cei cies torres | aeons 7 Tol echasoned borate aoe ae o 10 
Effects of chemical irritants and 
COEROSIV OSs. « s u.x cdiace crore dove ose Ble oc om Belicia = ohegeete im evecare tes eicvesc-c til ROPES Henares is ae 17 17 
Multiple injury-c..2..csinecccosd 2 it 6 BM voters a eae ae N 5 18 
Suilocatlonissscncnttk an ealnodtoons Ub... See oc en Wilhoccebaleeesk lacs. Seana 1 
i RMAUSHON: Hx tas st on Cec Rs earde laoreet. s 3 Dilcckialt.; cebAlesecoe lee teeeee 3 
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TABLE IV.—TABULAR STATEMENT OF DISEASES AND INJURIES TREATED DURING 
THE YEAR ENDED JUNE 30, 1911—Continued. 


Number of cases. 


Agel gs. eg,| 2 [ay 
| “B8| 38 3 “eal 3 |e. 

Diseases. wn a? ee 5 mimi | 2 6 
Sas | & 5 oS q Gas} °4 | 83 
azo] £5 Fy S ) Gaol 04 | BRS 
SRE] BF > os | 5 eR) 82 | Be 
ask) ee | 3 | & 1s] 8 [ges] go | 222 
[ob] . ms o 
se = Ee fei2 | ate B dé 

Injuries—Continued. 

Locet mewn.) 2.4. Be) ee 140 | 2,517 | 1,649 829 37 12 130 | 5,126 7,778 
COHUUSIONIONNCEVES = cas. 5. soles &:.mapledecsigee|s <cnae|s2 se e4| cone eae (eee. Dye 6 
Compression Of nerves ..... -...-.|-....0<s et =. ets ANA 5 Sloe ice eae Nal, renee 1 
PORE Ol OU CS Be oois c fon cae Pe ve nameefaceccctes foes aaa) scesca dl adopter aptalices = gackt 2 2 
UCM TOO TO Lay Gil (< tojcee d.5o8. Since Ho eclse oabe foci toe owe cicaalie seis sod sere sie —eelley tana. 2 2 
Gontpisionior PlanGes es 92 soc... ae cee 1 HS ees Sea ee IE ae TIL we eee a 1 
Contusion of parotid gland......|........ iP ees MPPs x ates sass cape | a eee 1 
Contusion- ot muscles. ...5..--24---s2s J 8 3 Ea) | ae hehe een lest res 13 
SUR OF MMBSCIES . te. ceil oo. MS oe oo 13 10 i || ReNr [ ates) je hes 65 78 
RMD eOrerOL muscles. . =. ss5 0c eclls Saw. cl: 3 Bal ciaisicoerd losis palate ay AP alias dae 3 
Stra Of temdOnGete.. cc oce ocd|lec pes oe 1 Be [ececicc dl Saag ater to88 ) 10 
Rilo ire Ol SENCOUS. 5 « 5 cob ose we heise = oo - 1 a Renee CARR at imeem | peteater“« 1 
WYiGUaIcrORENUONSsane so oacre cole st ec ce tadleie soa sas ciccal|aetenelicerss -alepeaee 5 5 
COBTESION OPSkKIM © 5..52:5.<c concise - 5 5a 7 5 DN scretteaberis trailor eects 2) 16 
ADrasOM ONSEN 55 3o 3 cc bers << tein ate 4 2 DA le caveteto Ss boceco sisscll sess 92 96 
WioundsOf skin 054: ccc. cbeiss, 1 Mpoes <= 4 3 Lae crassa ers cnatasell (<p 40 44 
Burnior scald;of skin. ...:.....- 9 115 81 39 cise ers 3 185 309 
L(CS TC ae: as GAA E DS | aaa = 9 6 Sab os soil ie eiorsre | nae ee 29 38 
Effects on the skin of irritants 

Th LGHISTS SES RE Cie Se | ee Ter Sl epee ee Pe el ee | ae | ee cease 5 5 
ADESSO OR MSICOUS MOEMMDEANG jaf: .3 eee .1 SA oon afc... dlc wn gadibeape tier anes 13 1183 
Burn or scald of mucous mem- 

PID Ret GY Sere eRe eey | sree See 2 4 <8 Pee ee. | | Feat aaa RN 9 13 
COMEMSION GUSCALD So. noch ccceed 1 5 4 i | Reis See eee aL en 2 ou 37 
WOUNG OLSCAND: 6.2. cece occ ee 3 78 46 32 | ieee 2 208 289 
COMMISION GlSkKUlls.... .. 4 2s. < dla esd 4 1 CE | |S (re pleats l |cee aemer 2 6 
Fracture of the vault of skull... 3 6 2 4 2 "EY Seance 2 11 
Fracture of the base of skull....]......-- 7 2 8h Semis 1 eg eee Sa Vi 
WHGUHEC GL SKE 8e. oo Binns cathe oe ee: DAS. ti i esa a (eee ie Dale caer 2 
COneHSSIONIOL DIAM... 4... dl ~.o.2- 13 9 by | eee i seem a 15 
Lageragomot Dralit. <5 -b<0300 dfs s. 022 3 2 1G) cegnotthee accra! gers are Pr arses 3 
Conqusion Of face _i..5..4.9-...4}ht..>.4- 23 18 Beg ea ajialene 1 44 67 
Wound of face and mouth...... 1 62 44 U7 | Sa (pa, 2 128 191 
Fracture of facial bones......... 5 36 15 20 3) Neccsraree 3 7 48 
Dislven tionten nasa cartilages. 210s... S4e- + -. 2B ta neay. lace oP] 0.0 «ven boomers alerys Sekere 2 2 
Contusions of eyelid..........-. 1 7 6 es siesta Severe noah igeet—ors 24 33 
Wound Of ayeld. 4 25.4220 8| a0 <2 24. 4 2 1 a ae 11 15 
Cano SIT LO Gs CYCLO ....25|3-- 4 <4 she s-,tubtonaaadis| «+00 sG)sieo cas] oes se sta wcesme 3 3 
Wound of conjunctiva..........|.. ing Sues 2 ee ee eee Oe ae 6 8 
Contusion of eyeball..........--|-------- 4 1 A ee eee eas 1l 15 
Fora@ign body in Gyeball <2 &. ... sar. 5 4s. . - odie e sae disc cess) sane ueabeweet al earenak 14 14 
Foreign bodies in the conjunc- 

DEUS OF COLBON 686 anisole sta Whom - 2 2d 7 4 2 1 Re ae | eR 115 122 
Wound of eyeball.............. 1 5 4 DH deve sell evetarovessltcvaiar eat 4 10 
COT MSLOT OL CDLINTLE «6,0. x:5iay0'Sn le = Bee Ape << | wie ointell eae oal oan. 3. ca llowss oc Alls siete oe 6 6 
Bomisioma Gi pintal...4.0.<. 2 |85--5 2 Hee. + sb Mae we did < ose ot). g « acpliptiemdiomsoniee 2 2 
Wound Of DINNA6)-<5.c5 4-00 s0 08 loss Suess WH totersis bil ceneeate batten 5 ce ets wets sis Ad 12 
Rupture of membrana tympani.|........ 1 1 EE 2 ECR Se ee pee 1 
Fosmien DOG yall GX eerna) 1GAtUs. |G: 53 4d) TU no cob db ccceag fe cescc less --|vasowet 3 3 
Gunshot wounds.............:- 3 il 5 Selocsced 2 4 3 17 
Fracture of spine with displace- 

TANGA CI See i nO RI ceed Mhz areca Alicroie-aje-ctelliersiecats:6 [lovevereiace St live sais niers 3 
Simple fracture of spine with in- 

SEMY OF GE: 2 3.ct So 3 RE eS ee yf ee re ae eee ess Serene 2 
COMPUSIOM Of NOCK I) o5 da dok ano bloc zdak. 4 3 Wf Soc ohceteese oilers eainek 6 10 
Wold Ot BOCK -< .2c5- Sone nck bonncaks 4 2 yee eee ees ae 6 10 
Contusion ofehestt3.3.0.42<.<.0%) 1 41 24 14 al eee 2 136 178 
Dislocation ofcostal cartilages. ..|........ 1 ae 2 2 wnah eed ba cAeoedass 3 5 
-Bracbure O8TIpS ... 2.4.3.8 sek 5 95 60 SOF lew acs clea 5 81 181 
Wound of parietes of chest......|........ 7 2 ee ae ee 13 
Penetrating wound of pleura or 

[aT Soe o. Scie oe ae ee eee A ee ee | Gl ee El eerewa|e:sis- nelle don etter 1 
CONTUSIONIOL DOCKS. 6 sila sess cee ea iees okie 72 49 1s 3) ee een ee 4 99 uf 
Sprainon Wakes. sn. occ dcecss oe 1 30 27 St lewefe oll keetetets 1 60 91 
Wotinid Ofbackicc isn cccangsaseSilolocesceed 7 4 BR. eee crete cate Acenee 8 13 
FYaGture OF SDING. ...06206-0.---- ieee © Sl pera Be 1 1 Nisesastcoed 3. ecs4) See eee om 
COneuSGIOMORCORG: - /..5.08 < sos. ceid|enicac. 4 eee 2 Pox. 2 | Beaten 2 4 
Contusion of abdomen.......... 1 7 el ee OPE RO crc = 10 18 
Wound of parietes of abdomen..|......-- 6 3 i} eee 7 a ee 5 11 
Contusion of the pelvis.........'........ 4 an Lene ae ner 7 11 
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TABLE IV.—TABULAR STATEMENT OF DISEASES AND INJURIES TREATED DURING 


THE YEAR ENDED JUNE 30, 1911—Continued. 


Number of cases. 


Aga ee ‘ Se.-| 3 Esko 
Diseases. a ® . P > mot Pl oh |S & 
fae | wr ls 3 z eee Ss | ane 
mt 8 ta) oo 2 o oF Ge tele 2) oS qd 
B25 $a 5) > a oa S290 
See] ee | & o | & . |(a29| 23 | Hes 
fee| ee > 3 | & 13) B |gas| 8 | e328 
oO q al a 
fe a tl pee oe bes te a be 
Injuries—Continued. 
LOCAL INJURIES—Continued. 
Contusion of the perineum, 
Scrotuimm7Or penis. s..252- ik aleS. cs cee 5 0 eee (eee eee cs a oe 2 7 
Wound of the male urethra, 
perineum, scrotum, testis, or 
NODES Sea ee er, Ceara Rec een fi 6 ie Peeters or ores Se ote 9 17 
Dislocation of spine........-.. te| Se MME 32 ate Lt leone See oall-eeeie Seen 1 
Wouwnd-of rectamess2 + sps2es Serge bo a os os eal owen cel eee eee ae DMS 2 2 
Rupture of urethra.:<22soes.2sa. ss 4 2 D ewvewsilccs axcllanie cores ot ee 4 
Foreign body in the rectum....-|..._.... 1 i caweedleweemalisceanalh eee lees 1 
Fracture or dislocation of pelvic 
DONES: Fesees Segoe eee 2 3 Ce alae es TD ly PRR ee ss oo FS 5 
Contusion of testicle. ........---|.......- 4 3 dite cake sank rae 6 10 
Contusion of upper extremities . 3 115 94 ASit Sete eos eee 6 595 713 
Sprain ‘of shoulder 2:2 sss¢cscre ES Il 5 DN ececeaitine ane 2 26 BY 
Spratnyol Cloowees 2s seep ae 6 2 AN sovese|see aces 4 10 
Spraity Of Wrist..3-j2s22r6s3ssser: I 28 20 Odiw.sccfere 3 138 167 
Spraut or hand = sssjcrsr sites ok 4 3 2 es See renee 15 19 
Spraimot tum bss 4a2a228 saree ee 1 ES... ed es es Ss Ae ee 24 25 
Spraiviol baclkevaani sa eso he eel saheracewdiesswe| Sacccsk hese 6 6 
Wound of upper extremities. . . . 12 362 213 146 SNE PASS 10| 1,472 1, 846 
Wound of joint, upper extrem- 
| OC ieee err’ pesekarraaes| See aera 2 2 1 ib Fcc oer Re tees 7 9 
Fracture of clavicle........-.-.. 6 22 17 10 tcctetese cde il 6 34 
Fracture of scapula............- 1 2 Ph cc. eu eee 2 33 6 
Fracture of humerus...........- 5 34 18 17 Dele ssees 2 15 54 
Fracture of bones of forearm— 
Radins. 4. .scsssbsceceeees 4 31 is 14 hites Sys 3 31 66 
Mies 5s dade roma aS Oe eae oes 19 9 ON |p cclocsees 1 16 38 
IBOUN- DOMES 2225.35. ,se8e ese. 1 19 9 Siew can esens 3 10 30 
Fracture of carpus, metacarpus, 
or phalanges. o.,..ovstisth ous: 3 36 22 16 dts ccsate seaeees 81 120 
Dislocation of clavicle........... it 5 4 2 HoossCeaee tes i SE 6 12 
Dislocation of scapula..........-).......- 1 ER oc. cdl leone OTIRG Sas eee 1 
Dislocation of humerus.........}..0..... 39 20 NG! Beene eee 2 i 46 
Dislocation of radius and ulna. .|........ Sriacasage 1 Ljsssexd 1 3 6 
Dislocation of phalanges of 
CHUN rser sr seks eres Te cases Lo todeeee Rae Qi vees 1 
Dislocation of phalanges of 
AMGOTIS=s tse kag Ste RR are Pe eS ; 3 2 Loscasodhexcka see aeeee 5 8 
Contusion of lower extremities. . 9 300 196 101 2 1 9 493 802 
PA LOL DUD coc ahs acetal? t 6 5 dea. 6 1 i 14 
Spratmo knee snsaicrenteassassle occas 22 12 Sill as alee 2 46 68 
Sprain of anklossstcs<t2<cesss: 7 169 115 48 Diallite Baris 11 135 311 
Sprainiof tootss==2==8e50sc2 see: 1 8 6 Sivas i asticac as Ee 17 2 
Wound of lower extremities. ... 16 298 239 62 3 1 9 338 652 
Wound of joint, lower extrem- 
itleSs.su<inarenscentee al eeses 1 4 3 2 sees ess 5 10 
Fracture of femur...........:.-- 11 Dik 15 13 |) 22S 3 3 35 
Fracture of cervix femoris......|...... = 1: See Se. Ee lacxincelce ccc aes ee See 1 
Practure oe patellaren.scsa0—,- eos lee 3 fl MS rit Oats PA RAOON | So Lie etl eC eas * 3 
Sracture of tibia... cc2es% 3 48 20 14 ae ES 14 7 58 
Fracture of fibula..............: 3 28 21 6 1 1 2 6 37 
Fracture of tibia and fibula... .: z 50 28 19 1 1 8 9 66 
Fracture of bones of foot— 
©f-the tarsuisnc<<.<eningenSchlec.. 22 3 2 1S eee (Maen | Re 3 6 
Of the metatarsus.......... 2 18 8 ULE | Spee | | ADE 1 3 23 
Of the phalanges of the toes. . 1 ll 10 Tl aeeleiewss 1 5 17 
Dislocation of femur...........- 1 4 2 1 pel aoe PES e||See nes Ar 5 
Dislocation of patella...........|.....--. 1 tL, discos Elke oe cee 2h eee 2 3 
DislocationsOfGibiax <i... Ho. hock seh cc check > sche [ee = oe ee eee L. Dee eee 2 2 
Dislocatiomo fibula oe a sssehe -2 = ok 1 12 (ergtenes |S rere a MRM, Seg me | ee ou 1 
Dislocatiomor {oot a4esassaules..0- 20 ie eer ac Ty liso. Big [speach RON eee 1 
Dislocation of metatarsus and 
PiAlAR SCS. icc.c abode eeeck eed 5 3 Seen Senos coe 3 8 
Injuries of- burstei.cchedshesace 2. . .. 22 2 Sie 8 SRST, Ss 1 6 8 
Dislocation ofastragulus........|....---- 2 D leans ahead eee sibuenn Galant eee 2 
Dislocation of calcis.............|.-.----- 1 Ae Me Dx Sas S.2 calls eR OS ef eee 1 
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TABLE V.—CoMPARATIVE ExHIsir—Ratio oF DEATHS FROM SPECIFIC CAUSES, 


1901-1911. 
Gen- 
Deaths from— — 1902 | 1903 | 1904 | 1905 | 1906 | 1907 | 1908 | 1909 | 1910 | 1911 
age. 
General diseases.......- 48.46 | 44.01 | 48.06 | 49.49 | 53.46 | 51.52 | 52.17 | 44.92 | 50.00 | 49.03 | 41.90 
Diseases of the— 
Nervous system....} 5.63 | 7.29 | 5.36] 5.30] 6.32] 4.87] 6.72] 5.06] 6.51] 3.67] 5.18 
Circulatory system .| 11.45 | 12.23 | 10.72 | 8.76 | 11.88 | 11.16 | 10.47 | 12.06 | 8.74 | 13.39 | 15.12 
Respiratory system.} 12.06 | 13.54 | 11.64 | 14.66 | 8.81] 9.13 | 11.06 | 138.42 | 9.87 | 13.60 | 14.90 
Digestive system...| 6.60 | 7.55 | 7.39| 7.33 | 4.79} 5.88] 5.34] 4.67] 10.08] 7.13] 5.83 
Genito-urinary sys- 
oe | Sone ea 6.75.| 4.94] 6.65] 6.72] 5.74] 6.09] 5.54] 10.13] 7.85] 4.97] 8.86 
BNyuTies aks 5442522 6.89) |) 755) 6.47 | 5.109) - 7.09 | 9:13] 7.12 | 7.20) 5.61 | 7.34). .6. 26 
From allother:causes: oo) 2516-286 Perse l j- 2.655 1.91 | 252215 1.58 |. 2.54) 2.34 -87 | 1.95 


TABLE VI.—NATIVITIES OF PATIENTS TREATED IN HOSPITALS DURING THE FISCAL 
YEAR ENDED JUNE 30, 1911. 


Countries. 


LAG KO eno ne a5 oe eee eee Ee 
Argentine Republic 
Austria 


SE ZOCES = Nee ee ye ee ee oT 


a 


ie tiiiialienre ae ah ss ri ree eters hae 


Dutch West Indies 
NDASH ROC Sec cale x iris ere’: Gee ett met tok 
Ecuador 


er 


PTS oe ert ne eee Eo es 


Germany 


ee eee 


| Number. 


Countries. Number. 

PAV... Soro p eee ee 3 
EA Watle Soe a hee eee 59 
Selo aia wae pe eee ii Ne 58 
IEVONGUTAS son Sos 4 
nn Gigepts ee ee eh kin Vee oe ed eae eee, 5 
POLAT Fe eae ec EN Ee 596 
Gelli aecteoreee cence arent Serene dk 2 8 ee eS 69 
aa Cal he ee ee et Sate eee eee eek 47 
BI) oi] REAL 2a te Aa Ola phe, cai ek eet 48 
IMROTOAD. . easiness ao eee Be 
IMIGSNCO oreo hia rs eee 28 
New. Brunswick 35,2505 eee ee eee 19 
INewioundlan@ a: : 58 ee es 90 
NGEW8Y so... onc Pee: Se Se 1, 142 
INOVATSCOUAS ae isa ce ee ee 177 
IPanaiIng s= ts f= ho832: 22 Sea ott are ff 
ALA OU eos rs screen sjacsareens vt ee oe 3 
HORUS Meee, sits pea aoe ae ee 7 
Philippine islands. 6a.s92 svasacso-soSee 35 
1G EGG Lose aoe es ee ee eae nema: 42 
ROPligal beiagor scree cs nits, soca ee 88 
IROPtO RICA soa tes en eee 39 
Brinee. Wdwardlsland)- 222.2 oe 23 
ROUMANIAs Secs ceo ee ere 8 
EGUISSEA oc a oe Se aS 224 
HISOSEE Wil Gbic, sros orev cia asc Sane Sl at ee 5 
SCOtlan da ,.2. scscehis akc ee 185 
SPAIN er a eR A ae eee 257 
Sweden. 2 os n=. See Sere ee 759 
PIWiItZertands . sett ak 25 
WERUET ROY tas et is oor 8 enc I 14 
United States...-=. 3... Se 8, 322 
UW. GlCSE ee ee see ee ES ee 24 
BUS GS GUERIN S ee pe oy le oty Si 
AlVotheneoun tries 25.45.5284 2S ie 23 
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TABLE VII.—SURGICAL OPERATIONS, Fiscan YEAR 1911. 


Num- 
Operations, ber of 
cases 
Total number of operations ...... 1,886 
Post-operative mortality................-. 24 
TUMORS? FO XCISIOMIOL dic: 0: deyasias pee oe 30 
MANCIN GMOS scan bane nO aye ae ee 2 
Peyheumenemg.*...t 6 34.2 ace ee 1 
prememones. 0S. b Se. Eee 8 
Pi broclipom ae Acme hee eos aie Bs 5 
PuBTOnIa asco. sche ee ee eee 2 
0 Fo Glee aie Ach Mays Selo 2d, Mai ees oes 1 
WAPOA ASE: oe. Been ee eee 1 
INGRIEOMO GE, 28 Se oe. cts 1 
OSieOnias ghz) Fae Pres MRA oe 1 
LEAH OPI UKOT EI: Von aR y pepe ee te Re aps a ee 5 
SARCOMA. +t. shloccth foets toe sek aes 2 
Usenretified:, 25 act. 2 o.cc5. 3 ERR. 1 
CY STBS22 Heist O10 fet eee perciey nancrencceers ee ercerne 23 
Cyst of ee unis CSS PR ee wd 1 
CystiORCh Ce Kerra a2 eee kena es eons 1 
CYSUOMOMCNU:. cee eo ebisx.os oes Des beh 1 
Cystiohinecices. cae ees eee 1 
Cystonscrouumu yaad a. occ sAccsisecteces 1 
Crysiroihonsil re. 5 2 acs cacetenaee ans 1 
BEDACCOUSICYStracimicc cede daccemeeeece iy 
FOREIGN BopIEs: Removal of............ 7 
From— 
nD GR OTE EEE METERS EC 1 
COR TIIICEIY 8 ntsc ores ccee.orcierceevocersorye uci 1 
PAOD Se UY os ai oe At 2 
Upper extremity.................. 3 
ABSCESSES: Incision and drainage ........ 121 


Connective tissue of— 
Adominal walls wisceclceensoeece 


PMD ariTe sO NG eases eos 
Dower OXULEMALY ~,0. <<: 1. :icicreyeeisse vier 
ING Kies Sao A RRR TE Ry 2 
Parasternal region................- 
fol gh Ve Uo 00s ee ee ee eR RO 4s 
Perirectal- region. ...c-cc.cicce cen 
Peritonsilar region. ............... 
Periurethral region................ 


lend bho 
NW HH WHE OOH HOHE NONwW 


Ss 
He} 
4s) 
® 

4 
© 

4 

et 

@ 
E. 

et 
ie 

i) 


ss] 
eo) 
(e) 
o 
< 
& 
RD 
D 
& 
a 
a 
=) 
oo 


Arteries— 
Excision popliteal aneurysm...... 
Ligation to contro] hemorrhage .. . 
Veins— . 
Excision of neevus................ 
For varix— 
LS oP Ee er 
Phlebectomy (unqualified)... . 
Mayo operation............... 
Schede operation. ............. 
Incision and drainage for periphle- 
DIGS iis. Bas ch Sees es 
Intravenous injection of Salvarsan 
sor secondary syphilis........... 


rs 
no he 


— Dwr ce 


oo 
=] 


Operations. 


INDIR MESS oon tare acer ce Be Se ee 


Avulsion supra and infra orbital ...... 
INCELOUROMIEY sorc-t als wih cee eee 
SS BUR ICS EAS Suet te ee Sem em Ce A AMR = 


ineuinal bbe) .c . 2... saccca- sects 
Excision, new growth nonmalignant. . . 
Incision and drainage for suppuration— 
OP IORE ys on Bislnn cS mispeeeeede 


Siuinat (bubo). te i 
RG ..c 0. es ee ee 


SKIN AND SUBCUTANEOUS TISSUE.......- 


apolicnics of carbon dioxide snow 

‘or— 
OC es ae 
Rodentulcer. ..... 2. eee 


Curettagesior ulcer. <2. case ee 
Excision of— 
CON GYAGINAME oo y- re eeeee 
Se Bt eR ea Rea SE ss 
Incision and drainage for— 
HPV SIeIAS. |. 3. s S es cee 
Pntlammatioms. 3.52. ot tee oS ee 
OUIMMEEG 5 nono es oe cee oe ee 
Wound sinfected* ....- 
Wound? lacerated'—. ot eas 
Operation for Onycnig...-2 2. as-oe ee 
cee sete for— 


Chromcuicer..... 2. - ee 


Granulating wound........-...... 
Webbed fingers (plastic).........-. 
Suture and dressing for wound of— 
bi) Oral ieee le ana hoa AA ee ee 
Lower extremity .....-.....-..-..- 
SOM sa... te oe en ee 
Upper extremity.............-.-.. 


Tracheotomy, for emphysema, tissues 
of neck 


wee een et ee etree en ee eee sco cae en = 


GMM 422 kanes oases eee eae 
EMINGMGS sc. cde = ose ek Ce eee 


ROU. stud. cee eee oer eee oes 


SRiplgee ar 3.28 in onngs see eo eee 


NS a ee Ee fe crete 
Unqualifiedy. saan cc26<*scc cect 
Bone exposed and wired— 
Maxilla, imlenor: stq<c2.5-4222002-02 
Papelldests Duesstee cea shee er access 
Tibiaand fibulas.5.% 220.22 2see 
Radius and wina, . 0... ce0s csi 


eS 
bo 
Rm Ore bo bo O> 100 


a 
(0/2) 
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104 
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TABLE VII.—SuRGICAL OPERATIONS, FiscaAL YEAR 1911—Continued. 


Operations. 


BoNES—Continued. 
Bone exposed— 
Loose fragments removed, inter- 
nal condyle of femur............ 
Lane’s bone plates applied. ....... 
Compound fracture— 
Amputation— 


Uoviassified a ctaya, a, aiejecose 
Reduction, wiring, or splints— 

Maxilla, inferior..............- 

ESOS, aim 355.145 = 050 Pen 


Fracture, a lgetion. reset, splints— 
ilhew jets... ccs ee eee 
pe ee eee ie ee 
Pe ee ne ere ee Been 
Nonunion, wiring, and splints— 
Clavical.2..<...2e ees eshte 
SPAS =. cia csi... 0 0 Stenwdid. ian 
Removal silver wire...........-:----- 
Resection or currettage of portion of 
bone for injury, disease, or necrosis— 
Clayical 


PAUIBOEUB A= i dandies sera -3+ = 5-- 


IMawilla (SUMODION. <5 .0cc20 sed ie 
Metacarpal WONG. 2. <.<5:s<.= 55 
Metatarsah boneve «252.12 Leseeene 
Os calcis (exostosis). fava bears 
12g2h/ 2) | Cree eons ee 


Winerialitiod. st9stss... eee s..:.. : 
Reset.tor deformity... 22.2 ..-2ev8s2--.:. 


Arthrectomy (resection) for tubercle | 
E1229 (00 2 ese cite pees a te Boa RE 
Arthrotomy and drainage— 


Arthrotomy— 


Removal of loose cartilage......... 
WER DMOTACOLY , ROGET ooo 3c ocx teteae 
Aspiration, Kile? jomiy. 522, 4002 
Irrigation ‘and injection of iodoform 
emulsion for tubercle, knee joint. . 
Operation for halux valgus (bunion), 
Mayo Operation; 20022. Segacian ces 
Reduction of dislocation of— 
Ankl 
Carpus 


wet tet ee eee tee eee eee 


a ee 


2) G3 la ciple te al oy 2 ec arp = 


MUSCLES, TENDONS, AND FASCIA.......... 


Excision of fascia, for— 
Contracted palmar fascia.......... 
Dupuytren’s contracture.......... 
Exeision of ganglion.......zex2ed/..... 
Incision and drainage, for thecitis..... 
Tenorshaphiye et, 2.0208 ese. Soe teae 
SPOHOLOINY,, CLUDLOOUs a2 ac soeccceceeee 


Num- 
ber of 
cases. 


os 


ee oe Ol 8 oo at) 


mo COR NDR Rhee DR Oe 


_ 33 


WNNOH HEN H Re Be ORS eee eS 


— aoe Oe 


Operations. 


TSG a eee ee ee ee 


7 
Excision for inflammation............. 2 
Incision and drainage, for— 

MEHAINTMAGION..... <.ctroceia< ontoniese i 
ESD SCOSS ois «rare Ban Noe crane 4 


SASMEP W/RAUDIOINS 5.52.4. /oso ee os GE eee ad 


For disease or injury of— 
[ETE EE ae a a te ce. Samper 4 
Nay args aici aie ate coer ere 


Decompression, for fracture, 
POUNG. hen les dh ooeee a oe ee stot 
Excision— 
Sinus, frontal bone. 22.20<02-20/0% --- 
Necrosed bOnCss inc d5-cbrseucetts =. 
Mastoid operation .....00% <6. scuderenicxma’ 
Trephining, for— 
COULUSION, seeitnctuac. Steckciet? \ « 
PTACCULC gi on /s.a <5 sth meee 
ID PIES y: meaeee Se ep deonte scree: ~~ 
Frontal sinusitis. ...........1-.-.. 


NIT eeHwRe EE Dee eS 


Incision and drainage, for tubercular 
GUSCOSS og ans sae noe eee . 


—_ 


bard 
pa) 
oO 
e 

e 

e 

. 

’ 

‘ 

. 

. 

, 

. 

. 

’ 

‘ 

‘ 

‘ 
fwd 


FACE, NASAL CAVITIES, AND MOUTH...... 


Excision of— 
Hypertrophied nasal mucous 
TMECTMOLANC 6. fesieseeds Sea = << 
Nasal Se Ptuimredites cores ncissaeie += 
Nasal poly puS..<<.- dactearberthc =< 
WONS Speed feisty eS Preacher sce 


— 


ge 
~ 
Ur 
’ 
‘ 
: 
' 
a 
Ne 
. 
‘ 
. 
e 
. 
et ote —_ NNW OON eS 


Haemostasis, for epistaxis, tampon... . 
Incision and drainage, for suppurative 
SOAS iaaiiac ya ns ae semen e 


TULEDIMECLOULY © ¢m)<.<.cs<.c-1021eie ae gee eee 
Uranoplasty, cleft palate..2........... 


no 
(eX) 


Decission of capsule, for soft cataract. - 
Enucleation of eyeball, for— 
WEY 6 oie. oid cineca cece > 5 ECE 
New growth, malignant.........-. 
Extraction of lens, for cataract........ 
Excision of pterygium... -..acecrp< 2 
Expression of fineaatian ranules,..... 
External canthroplasty, for ectropion. - 
Iredectomy, for glaucoma........---.- 
Probing and slitting, for stricture of 
puncta 


Qe weer bo 


DOING. coin wp dk etd heer - =~ 
Meatotomy 
Perforation of membrana tympani for 

suppurative otitis media.........-..- 2 
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TABLE VII.—SURGICAL OPERATIONS, Fiscan YEAR 1911—Continued. 


Operations. 


Thoracentesis for— 
Pimpyemia...sc2.ssee see ees 
Pletirisy sehbronic. ...<. sla s 
Pleurisy with effusion...........-- 

Resection of rib for— 

A’bscess’of liver..:..:::-:- : Be 
Caries, costal cartilage...........-- 
Drainage of pulmonary cavity... .. 
MIM PYVOIMNG > 2252255 2tes hse eee 


ABDOMEN 2 eee Ee eee 


Abdominal section for— 
Appendectomy, closure.......-...- 
Appendectomy, drainage.......... 
Cholectotomy, drainage.........-.- 
Colotomy, inguinal, for cancer of 

PECHUMMES eae cases eon wees 
Drainage, abscess of liver........-- 
Drainage, abscess iliac glands...... 
Entero-enterostomy for— 

Stricture of colon.............. 
Tubercle of colons... 2. 22-222 
Enterorrhaphy for— 
Gunshot wound............... 
Typhoid 
Exploration for— 
Hypertrophy of liver.........-. 
Stab wound 
Gastro-enterostomy for carcinoma 
of stomach 
Gastrorrhaphy for perforating gas- 
this UlCerssac seks See eee Se 
Gastrostomy, cancer of stomach... 
Gastric lavage for ptomaine poisoning. 
Hernioplasty for— 
Bemoral hernig.... «2+ --ssee eee 
Incarcerated inguinal (Bassini).. . . 
Inguinal hernia— 
Bassini operation......---..-- 
Bloodgood operation.......... 
Ferguson operation.........-- 
Halsted operation............. 
Modified Bassini...........--- 
Rectus transplantation........ 
Unclassified 
Strangulated inguinal hernia...... 
Umbilical hernia (Mayo)........-. 
Ventral hernia (Mayo)....-----.-- 
Paracentesis for ascites........-.--..-- 


ee 


RECTUM AND@ANWS2..25) 20202 eS 


Excision of— 
Abscess (tubercle) pararectal...... 
IParaanal SimUS crj.ccc cate aecmccicies 
Ulcer (tubercle) of anus........... 
Fistula in ano— 


Unqualified as 25S) eee ee? 
Hemorrhoids—— 
External— 
Clamp and cautery...........- 
HK CISION Ge ots oe ees 


Whitehead operation........-- 
Internal— 

Clamp and cautery.........--- 

Dilatation of sphincter. ......- 

TE ROISION gio Sina cis aisle Sayeieremraias 
Mixed— 

Clamp and cautery..........-- 

WXCISION. 6h. <.5.ccteaen eee 

Ligation. 6 vies Rees 


Num- 
ber of 
cases. 


13 
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Operations. 


Incision and drainage for abscess of 

kidne 
Exploration for nephralgia............ 
Nephrectomy for pyonephritis........ 
INe@ pli tise oc. 452 2c eee 
Nephropexy for movable kidney...... 


URINARY: BLADDER scscaoxosacsnonc ewseeee 


Suprapubic cystotomy for— 
CalCuUIs:. ws sonsge os Se oe ls 
Cystitis, gonorrheal............... 
Perineal fistula and urethral stric- 


SECS roc oo aCe nis aoe ae ee ee 
Organic stricture— 

Gradual dilatation................ 
Perineal section 3:.3234526245)08ee 
Rapid Gduatanomsas- s- --occ- eens: 
Urethrotomy, external...-........ 
Urethrotomy, internal............ 
Urethrotomy, external and inter- 


Penis: 

Amputation for carcinoma........ 

Circumcision for— 
Chancroid!. “oe 5s eek: 
Pharaphimosiss 2. <..<.65224 a 
PIMIMOSIS 3-5 2445.05 seek eee 
Redundant prepuce.........- 
Syphilis, primary ............ 
WkCer Ss oss Pee SE 

Curettage for ulcer.......-........ 

Dorsal incision for— 
Pharaphimosis. -.c0% 5 3.4-.sd0 
PIMMNOnIGs oc a oe te ee ee 


Incision and drainage for cellulitis. . 
Operations for hydrocele— 

Doyen operation.................. 

PxCisioN OF SACI 2552 oo5 sé ceesene 


Volkmann operation............-.- 
Umelassifiied : i520. sgss2actee acco 
Operations for varicocele— 
Ligation and cutting veins. ....... 
PRIGDCCDOMY 2. oxw1e- 2 riecmemocaaces 
Unqualifieds «2c. .scnoss- ceases 
Prostate— 
Incision and drainage for abscess. . 
Prostatectomy for hypertrophy. .. 
Scrotum, incision and drainage for 
HagematoCceles ecccoceeccee et cose 
Spermatic cord, evacuation of abscess. 
Testicle— 
Castration for— 
PISCE SS oie sree tw einer eee cies 


FTV APOCONG nos 555 2c uae seine 
New growth, malignant....... 
Orchitis, chronic.............- 
Tuberclost. sesaiae. psc gsoa es 3 


JADSCOSS otis <5 fee Paes 
New growth, malignant.....-- 
Vas deferens, vasectomy, for tubercle. . 


Num- 
ber of 
cases. 
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TABLE VII.—SuRGICAL OPERATIONS, FiscaL YEAR 1911—Continued. 


Num- Num- 
Operations. ber of Operations. ber of 
cases, cases. 
FEMALE ORGANS OF GENERATION.......- A -GUNSHOT WOUNDS. . ..5. 225-22 endiscecse 7 
Anterior fixation for prolapsus uteri... . 1 Jen ONS) eee eee ee eae ie re ay AE era 2 
Hysterectomy for new growth, nonma- ORIN Mites at Ws oe tein Mee gone ee mn if 
PP MAMG s 2 os cee eae teow eee ee 1 WYO ee area is hers SR RAN Ca oe 1 
Perineorrhaphy for laceration of peri- REM eer Ona ae bat ccs Macatee he 2 
S21 109 Reon AAU va ee tae ngs eee me age 1 WinqGualitiedics 2. ce So. gee see 1 
Salpingo-odphorectomy for suppura- 
tion tube 2nd Ovary: ~ .....-.-.-6..2 DCO ANGR BIE a ag hots aie aeons 11 
CARB UNGCING 2 G5. Toa Bore. Soe 12 Amputation of— 
—__——. INORG rey eect a he ee We a i 
ee a wie Som pamela 2 DD SO See NORE are 1 
fneision and drainages 220222 o. oo3.ce 10 Oe DOlESae toe cae ee ne ee 2 
Multiple incision and drainage, but- 
URC SLEGE rage ete Se en toby eye eee tains iL 
| MINOR OPERATIONS NOT QUALIFIED....-.- 44 


3 


tA See 


ee 
Sete 


Se 2% 


) 
ee cI 


A. 

Acute anterior poliomyelitis: Page. 
PUG GE se ee to Ost Sooo ods cocked nord Odea 279 
Division of Pathology and Bacteriology, Hygienic Laboratory. .... ts et be 82 

Administrative organization Seo eas Deleiareieercres SRM ee SS 4S. SIMS ABR 3 NOL es 13 

Advice concerning apparatus for determination of carbon dioxide in air, Divi- 

sion of Chemistry, Typiciic Laboratery. +. ie atuctgiwual to. noitacieds Sout: 88 

MPED, UCMOUS TO VOE TD. onto oc hae Po 555d ese 2425 6c eek Ben 260 

Aoriculiure Department, aid to, by Hygienic biatcaienty PUT thes. oleh: er Set 80 

Aid rendered to other branches of the Federal Government: 

Prereaas MNGs sick. csecec.. cs eCONMas See $4: na toed co hein ape 79, 89 
CivinService Commissioned. 5... 22.0 taco! niaduyss . oduvess vie eg TORRES 
Coast and Geodetic Survey.......-. ee ettvee Sexe tgaeiscr ce Seed: 265 
Pepamment-or Agriculture... 2. . ose sess 2s euxuuins Lotnarey-428 Jo-a08 80 
District of Columbia, Health Department. bias Sue tees cs52 54 a aatidivals 79 
Examination of Government employees for tuberculosia...c...0...7seeid. 80 
Pramiietation wervice 02... bs. sc'-5 2c mesa td PR ar en ei 37a to. 265 
Potnraian-Canal Commission 00... 2 icc cae SES el okies dl rd. 3 dBi FLED 
Late-Sawitig Service: -+.2..5 6.02 b sea esse eae = ee han Le get NADIE 264 
lighthouse Services s.0.c..0. PEE! aE PporIe | tte Bet. break. CERAEE RS S 265 
Paine telowds. 2--35252..2 2 eee are 5A Le 1 ae oe oe nee Seve y Glaeser 154 
Post Office Department....... Sa ee ee pe tee Se oes ~ Oeb 
Revenue-Cutter Service......-. PISB SSAC R eS s ince Ss Se Saeed Ss ee 264 
pleamiboat-Inepection Service A< is... ib eias ce dacecdsdass feos eae neg 264 
Supervising Architect’s Office, Treasury Department MUA Feudal de lec Beee 88 
Aid rendered to branches of the Federal Government and to State by the Fed- 
eral Ksboratory, Datt Pyanesco 2: 222 RET Pe SG ZTACasaew Hr icedia 222 

Akkerman, Russia, plague in........ Sos tite shar eter see nest eee eee ISO 

Alameda, Cal., squirrel free fame imonsds 2520242 64 4 2 tana, 12 210 

Miaska,. 2... a Ree eh et ae eye hess eee ta 2 un aie eee ES rat In ape 229 

Alaska, measures to prevent introduction of smallpox imjoreinedh ewe 139, 140 

Alexandria, Va., quarantine, PEURSACMONSIAY li.2s5 6562.45 LY eee n RSET OT 128 

Anderson, Dr. J ohn F. , director Hygienic Laboratory, study of measles by. vowels 38 

Animal tissues outside of the body, studies of, Division of Pathology and Bac- 

Moramosy . Liysrento Latornery( (324% 224 i6.2 252502444 i ered ssi 4. ek RS 83 

Anterior poliomyelitis, acute, studies on, in Division of ri ope and Bac- 

teriology, Hygienic Laboratory.............. 2 3 ddd breton AOE ME SIDS, LOS 82 

Antiplague measures on the Pacific coast..............0.00..0.05- ex ht Argh 91 

Antirabic, rabies and, treatment at Hygienic Laboratory. Tey spilibet 66-59 

ee vaccination made available to seamen of the merchant marine. SaaS 
endix 

Yanai Pravoment sua Become. >>> os. Sobol hit Ga ae ee 285-289 
Statistical tables, relating to relief of seamenand medical examinations. . 290-307 
Table of surgical OPCUMIONGs 4 60052 thi gc57 eb si P Fe 154 JO528 308-311 

Appropriations. (See also Financial statements. ) 

Army, United States, assistance to in Hawail............. 2.002.002.0002 2000-- 165 

Asiatic cholera. (See Cholera.) 

Associated charities, assistance to, in Hawailhi lesb hk ee el ee 167 

- Astrakhan Government, Russia, plague i PR oreo t A OP. OCDE Le 189 
Austria-Hungary, Ree ee aa? MOT TI Jo moll eriiiriah Twili ice. Kole. 256 
B. 

Baku, Russia, plague i. 622052232 eae ast 3 oe vigarnie sien pe tine seat eee oe 189 

Batum, Russia, PU er Re is natn Be, riers aan ARE 189 

Beaufort, i. £)., QMATAICINO, (HANAACHIONG Biri. 3 .0-- 20> = 0) + -aSlea t= pemainteds 4m, 131 


814 INDEX. 


Page 
Beribert, Cakcutta, [india <3 042 sneten ss csde ina eee eee ee 191 
Berkeley, Cal., and vicinity, squirrel free zones around.................. | 
Bills of health issued during year, Philippine Islands.......................- 147 
Biscayne Day quarantine, tramesetione at. . >. 222.0... bac eeretee ee cece eee 132 
Blood, examination of, for carbon monoxide, Division of Chemistry, Hygienic 
TAWOPAUOLY. a. 0 oo sie 3 Re eS ee Ee ee a eee 
Bluefields, Nicaragua, report of service officer at... ...............-...---c-- 170 
Board. of health-of Honolulu, Hawaii, assistamce to... ....... tc. 2es2s2 eb ee 167 
Boca Grande quarantine, transactions’ at: -1-..:-.- =) 2. ee. Seen ee 133 
Bocas del Toro, Panama, report of service officer at......................--.-- 170 
Boston, Mass.: 
Medical inspection of immigrants at. ......... . 2: >. Bee leresehiser ae 522 1200},202 
Quarantine agamist.choleraAt.cc.<<.<5s05isssadeweasosnss-555ne det ee 417 
Bridgetown, Barbados, report of service officer at....-.........------.2-2222- 176 
British Nawy,,-assistance (o,.in Hawai. .S.2..4.-4.44 i.e c Lee SES 165-166 
Brownsville, Tex.: 
Medical inspection of immigrants.at... 2ajemede) aise alee ss 202 
Quarantine inspection At. ncc.5iee S536. 5c sce eeaesn ce cckte Seer OLE 140 
Brunswick, Ga., quarantine, transactions atiey.). cd 23.20: ..2e8Pameel eee 134 
Bubonic plague. (See Plague.) 
Buildings and equipment in Philippine Islands............................- 148 
Buildings and grounds, Hygienic Laboratory... ...../:.-.seelemeue : aporesee 77 
Bitloaria, cholera. an... <2. .c ccs oa sandses 9 ss 0 oaes Sa oR Bee neen Dea 256 
Bulletins.of the Hygienic. Laboratory..... 2.222. + 2s -s8ehe eee. Wetase 80, 279-282 
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